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JATEL SURGICAL oILh | 
SIZES RENUMBERED 


DIAMETER, TENSILE STRENGTH AND QUALITY REMAIN AS ALWAYS 


Deknatel Surgical Silk sizes are being renumbered in accordance 
with U.S.P. XII specifications standardizing surgical silk sizes. 


When Deknatel originated braided and treated silk sutures, a scale 
of sizes was adopted to meet every surgical need. Fortunately these 
sizes have been retained practically without change in the new U.S.P. 
specifications so that orders can be filled whether the new U.S.P. XII 
numbers or former Deknatel size numbers are specified. Users, how- 
ever, should begin using the new U.S.P. size numbers as soon as 


Specify Deknatel 4-0 


Specify Deknatel 


possible. 
CHART OF NEW STANDARDIZED SIZES FOR DEKNATEL SILK SUTURES 
Diameter 
Specify Deknatel 6-0 | When you desire Former Size A 0.002 0.004 
Specify Deknatel 5-0 When you desire Former Size | 0.006 
When you desire Former Size C —_—0.006 0.008 
Specify Deknatel 3-0 When you desire Former Size | 0.008 0.010 ~~ 
Specify Deknate!l 2-0 | When you desire Former Sie 9.010 0.013 
0 When you desire Former Size «0.013. 0.016” 

Specify Deknatel | | When you desire Former Size 4 0.016 0.019 
Specify Deknatel 2 When you desire Former Size 5 0.019 0.022 
Specify Deknatel 3 When you desire Former Size 6 0.022 0.025 ~ 
Specify Deknatel 4 When you desire Former Size 7 0.025 0.028 
Specify Deknatel 5 When you desire Former Size 8 0.028 0.032 


Non-capillary . . 


. non-oxidizing ... 


These new size numbers will replace the Deknatel size numbers 
on spools and packages of Surgical Silk in the near future. 


HEANATEL 


SURGICAL SILK 


non-slipping 


The original Moisture and Serum Proof Silk Suture 


.. non-kinking ... braided from selected pure 


thrown silk... braided by a process which gives extra tensile strength ... moisture and serum proof 
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FOR PLEASED GUESTS=- 


@ Hot or iced—Sherman Blend Tea has a distinctive flavor that 
appeals to the most discriminating taste. The secret is in the cur- 
ing which retains the full aroma and body of the essential oils 
and theine of the blossomed leaf. Another little secret is its mod- 
erate cost... which makes it about the most profitable beverage 

— you can serve. In individual 
bags, with your own label if 
you wish, it costs only one 
cent a serving. You can’t 
afford to pay less—and you 
need not pay one cent more 
to insure complete guest 
satisfaction. 


JOHN SEXTON & CO. 1943 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


All packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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With no obligation you may now have your oy 


LIMITED QUANTITY aveilable...so order now 
on the famous BURROWS GUARANTEE 


... you must be satisfied. These dispensers 
will more than pay for themselves over a 
short period of time in your savings on soap 
or alcohol. 


No. B55 


BURROWS 


SOAP 
DISPENSER 


Two Complete Pumps 
in one. Chrome Stand- 
ard and Black Camera 
Finish Base. Non-cor- 
rosive Pump. Right 
and left foot pedals. 


$49.50 


F.0.B. CHICAGO 


No. B50 BURROWS | 


ALCOHOL 
DISPENSER 


Chromium and Black 
Ripple Finish, Non- 
corrosive Pump—Right 
and Left Foot Pedals. 
Stainless Steel Drip 


Complete $49, 50 


F.0.B. CHICAGO 
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HOSPTA 


PROMETHEUS builds 
dependable, accurate 
PRESSURE STERILIZERS 


Gas, Steam and Electric 


@ Prometheus has over 40 years of experience in building 
modern efficient hospital! sterilizers. Investigate these impor- 
tant Prometheus features before you buy any sterilizer. 


@ ACCURATE STERILIZING TECHNIQUE—assured by 
automatic devices. 

@ ABSOLUTE SANITATION—every possible safeguard pre- 
vents pollution anywhere along the line. Air breaks afe 


supplied on both water and waste lines to guard against re- 
fertilization of contents. - 


° @ AUTOMATIC CONTROLS—insure greatest safety, effi- 
ciency and economy. 


Write for complete sterilizer literature 


PROMETHEUS ELECTRIC CORP. 


21 NINTH AVE. 
NEW YORK CITY 
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This cherished 
symbol of distinguished 
service to our Country waves 
fram the Winthrop flagstaff. 
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tramuscular, intravenous. 


ER HANDICAP 


Riboflavin (vitamin B,) is now available in highly soluble 


treatment of all types of ariboflavinosis. 


Supplied in ampuls of 5 mg. in boxes of 5 and 25. 


Flavaxin, Brand of Synthetic Riboflavin 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 


NEW YORK, N.Y. 


*Flavaxin, trademark Reg. U. S. Pat. Off. & Canada 


*#*Niphanoid, trademark Reg. U.S. Pat. Off. & Canada 


* 


WINDSOR, ONT. 


form ... This makes it possible to inject riboflavin in 
the larger dosage indicated in frank deficiency without 
causing a local or systemic reaction ... Moreover, any 


parenteral route may be selected — subcutaneous, in- 


Flavaxin Soluble “Niphanoid” is employed for the specific 
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Recently the United States Pharmacopoeia 
has set specifications for soda lime. 


Geunine WILSON SODA LIME is U.S.P. 


CARRIED IN STOCK BY YOUR 
HOSPITAL SUPPLY HOUSE 


Product of 
DEWEY AND ALMY CHEMICAL COMPANY 
CAMBRIDGE CHICAGO OAKLAND 
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S WE SEE IT, the problem of the hospital dieti- 
A tian is twofold: to provide patients with 
meals and supplementary nourishment which will be 
so tasty as to tempt back the lost appetite of the sick; 
secondly, to incorporate in these menus adequate 
amounts of reconstructive vitamins as well as the neces- 
sary protein, carbohydrate, and fat. Cal-C-Tose helps 
both ways. It is temptingly delicious and it is a depend- 
able, economical source of five vitamins, A, Bi, Bz, C, 
and D. The important vitamin C appears in an un- 


usually large amount. 


Cal-C-Tose is supplied in 12-0z jars and 5-lb con- 
tainers at special hospital rates. Mix it with milk and 


serve it as either a warm or ice-cold drink. 


CAL-C-TOSE 


HOFFMANN-LA ROCHE, INC. 


ROCHE PARK, NUTLEY, N. J. 
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HOW ‘SIMPLE’ CAN 
SOLUTION-PREPARATION BE WITH SAFETY 


IS solution-preparation just a case of mixiy 
‘sugar’ or salt with some distilled water, 
then ‘sterilizing’? 


Not if safety is your criterion! 


Biological laboratory technicians know tt 
intravenous solutions should be made and te 
with the same exactitude as the most deliat 
vaccine or antitoxin. The large volume ada 
istered can, if only slightly contaminated, « 
with killed organisms, do more harm thi 
might result from a contaminated vaccist 
antitoxin of average dose. 


Hence at Cutter Laboratories, one of Asti 
ica’s oldest biological laboratories, each ste)! 
production, and the final product, are guat 
by meticulous all-embracing tests . . . roullt 
procedure in biological laboratories. 


Cutter’s specially designed Saftiflask—s# 
plicity itself in use—is an additional sit 
guarantee. No gadgets to attach—no loose pit 
to wash, sterilize and assemble. Specify ‘ 
Cutter Saftiflasks.” 
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Hospital Topics 


Friendly Hospital 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 


HOSPITALICS 


Like everything else in Nazi Germany, 
medicine is thoroughly permeated with 
Hitlerian philosophy. It is disheartening 
to say the least, when one recalls that 
much of modern medicine’s progress took 
place in Germany, to learn that present lead- 
ers of German medicine urge their colleagues 
to pay less attention to healing and treating 
than to improving the race by applying prin- 
ciples of eugenics. Epidemics are regarded 
as social blessings because “they rid the state 
of surplus population” and weed out many 
“unfit.” Vaccination and inoculation with 
serums and vaccines are not encouraged be- 
cause of the danger of mixing non-Aryan 
with Aryan protein to the great detriment of 
the German people! 


The x-ray, originally designed as a tool 
for the physician, has found wide application 
in industry. Now medicine turns to warfare 
and we learn that psychiatrists in Britain are 
using a device similar to a submarine detec- 
tor to locate brain injuries. The electrical 
impulses given off by brain cells have long 
been familiar to medicos and the new device 
locates any abnormalities in an individual's 
brain cell impulse pattern due to injured or 
abnormal cells. 

e e 


The first white women to be permitted on 
Guadalcanal since the Marines seized a toe- 
hold last August are, appropriately enough, 
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24 Army nurses. These young ladies are spe- 
cially trained for service aboard hospital 
transport planes and are all former airline 
hostesses. Their garb is far from glamorous 
and consists of overalls, slacks, blouses and 
leather jackets. Their jobs are to care for 
wounded men being transported from the 
front to base hospitals on islands relatively 


safe from attack. 
e 


The war is creating not only a great deal 
of interest but an unfortunate need for the 
skill of the plastic surgeon in restoring defor- 
mities of the human body. One of the most 
sensible suggestions we have encountered in 
this field was promulgated in a recent article 
in Military Surgeon. The author, a sculptor, 
proposed that surgeons engaged in such res- 
torations would do well to cooperate with a 
skilled artist familiar not only with the human 
form but also a multitude of media which the 
surgeon could profitably use. 


Think! before you light that next 
cigarette — can you do it with one 
match? To the civilian a match may be 
a commonplace object which he gets for 
nothing. To a soldier stranded in some 
distant outpost or frontline, it’s quite 
likely to be one of his most important 
pieces of equipment. 

For this reason, the Chemicals Divi- 
sion of WPB urges all citizens to con- 
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serve matches. Manufacturers, too, are 
being conservative. By reducing the 
wire staples on paper book matches one 
quarter of an inch, 100 tons of steel can 
be saved annually. 


While it may be true that a barking dog 
never bites, a writer in the Virginia Medi- 
cal Monthly declares that it isn’t true that 
the person who repeatedly threatens sui- 
cide never does. On the contrary, nearly 
all suicides do give warning and threaten 
not once but usually several times before 
finally destroying their own lives. In near- 
ly every case of attempted suicide in 
a mental hospital, the patient had threat- 
ened suicide just prior to the attempt. 


For place of honor among the unsung 
heroes of this war, we should like to nomi- 
nate Russell O. Armour, 33, a 216-pound 
truck driver of Pittsburgh, Pennsylvania. He 
has set a new record at the local Red Cross 
Blood Bank by donating 41 pints in 42 
months. Nine of them were given in the last 
fifteen months under fictitious names because 
of the standing rule that no blood is to be 
accepted from a donor more than once every 
eight weeks. While Mr. Armour is not giving 
up his blood in battle, he certainly has no 
compunctions about giving it for Victory. 


A Wellesley college professor reports 
experiments that show the physical per- 
formance of women in the best physical 
condition barely equals that of men in 
the poorest physical condition. At last 
we have found one place where men 
do excel! 

e e 
' We certainly would hate to have our 
own chances for promotion to a_ better 
position depend upon an analysis of our 
handwriting, for we were one of those little 
boys in school who found the practicing 
of Spencerian ovals and “ups and downs” 
a decided bore. However, we have just 
read an authoritative statement that the 
personnel director of a large manufac- 
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turer of war equipment has engaged the 
full time services of a handwriting analyst 
to determine which employees shall be 
made foremen and which shall be hod 
carriers! It is claimed that such analyses 
are superior to IQ, aptitude and other sci- 
entifically formulated tests! 


If anyone should ask us, we'd say the 
U. S. comes as close to “heaven on earth” 
as anything could, and just recently we 
read that “heaven” had indeed been of- 
fered to the U. S. It seems the government 
was negotiating for rental of a large Atlan. 
tic City hotel for the Coast Guard’s use. 
The structure is owned by a group of 
Father Divine’s “angels” who immediately 
offered it rent-free to the government for 
the duration. 

e 

Listening to a short wave broadcast from 
Rome while sitting in his office in Ottawa, 
Major Gladstone Murray, of the Canadian 
army, was greatly surprised to hear the 
announcement of his capture by an Italian 
ship in the Mediterranean. It must have 
been very confusing, to say the least! 


Volunteers of the American Red Cross 
in 3,755 chapters have produced a stupen- 
dous total of 520,000,000 surgical dressings 
since Pearl Harbor. They not only filled 
the quotas given them by the armed forces, 
but produced a substantial volume for 
shipment to Russia, Australia and to Brit- 
ain. In addition, a total of 14,000,000 gar- 
ments of various kinds were produced dur- 
ing the same period. 

e e 


How can the regimental robots comprising 
the ideal citizens and armies of the ideal 
fascist state possibly expect to overcome indi- 
vidualistic, self-assertive soldiers having the 
American sense of humor common to the 
U. S. armed forces? For example, during 
the duller moments between sinking Japanese 
ships within sight of the shores of Japan 
itself, the crew of an American submarine 
held a beard-growing contest—there were no 
winners because every man voted for himsel/! 
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George bughee 


(SEE FRONT COVER) 


ERY much in the current news spotlight is George P. Bugbee, the newly appointed 

executive secretary of the A. H. A. Except for the editorship of Hospitals, Mr. 
Bugbee will handle Dr. Bert Caldwell’s duties at association headquarters. All who 
know him feel that the arduous responsibilities of that office have been placed in 
highly capable hands. 

As for “vital statistics,’ the new secretary is 38 years old, has had 15 years 
experience in the handling of hospital affairs, and has many personal and profes- 
sional attributes which fit him specifically for this position. He comes to his new 
post from the superintendency of City hospital, Cleveland, and is an Ohio repre- 
sentative to the A. H. A. House of Delegates. He has demonstrated constructive 
leadership as chairman of the Council on Hospital Planning and Plant Operation. 

This young executive's interest in business administration dates back to his college 
days. In fact, the subject was his major at the University of Michigan, with special 
emphasis on accounting. He was graduated in the class of 1926, and his very first 
job—with the business department of the university—proved a springboard which 
landed him into the midst of hospital activities. 

He was assigned to the University hospital as credit manager, an opportunity 
which proved a challenge since the institution was at that time in process of organiza- 
tion after the opening of the large new building there. After demonstrating his 
capabilities for two years, he became office manager for seven years. Then, from 
1935 to 1938, occupied the position of assistant hospital director, serving under Dr. 
Harley A. Haynes. 

When, in 1938, City hospital of Cleveland was seeking some “live wire” executive 
talent to fill the position just vacated by James A. Hamilton, they chose George P. 
Bugbee. The Cleveland institution, as you know, is one of the large public hospitals, 
with a rated capacity of 1500 beds. (The city has just voted a quarter of a million 
dollars into the hospital treasury, by the way.) His success there in plant develop- 
ment has been marked, and augurs well for the future of association affairs. In Cleve- 
land, he has been an active participant in welfare activities, and was chairman of the 
Committee of the Welfare Federation on Medical Social Service Work. He was also 
on the board of trustees of the Cleveland Hospital council. 

Mr. Bugbee’s long association with university affairs and the educational approach 
has naturally interested him in the program and purpose of the American College of 
Hospital Administrators. He served as its first vice president in 1940. 

He was born in Waukesha, Sept. 2, 1904. Mrs. Bugbee is also from Wisconsin. 
A daughter completes the family group. 
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MORE FACTS ABOUT FIRE 


| Gadd month we reviewed some important 

points in the booklet “Fire Prevention 
and Protection as Applied to Hospitals,” 
issued by the National Board of Fire Under- 
writers. 

Since that time, a number of spectacular 
hospital blazes have occurred—one costing a 
million dollars’ damage. 

The modern hospital has an imposing 
array of hazards, says the National Board of 
Fire Underwriters, and all hospitals have 
conditions contributing to possibility of fire 
—artificial lighting. heating and fuel. 

To resume our survey of some of these 
conditions as noted in the fire prevention 
booklet, there are—combustible anesthetics. 
It is of the utmost importance, says the 
NBFU, that ether cylinders and those con- 
taining nitrous oxide and oxygen, be con- 
structed in accordance with the Interstate 
Commerce Commission and so marked. 


Storing of Anesthetic Gases 


Oxygen and nitrous oxide both support 
combustion, and should not be stored with 
ether, ethylene and ethyl chloride, which 
preferably should be placed in a separate 
room used for no other purpose. If the main 
supply of such anesthetics and gases is not 
more than three or four cylinders of each, 
they might be stored in the same room with 
reasonable degree of safety, these authorities 
say, provided the room is of good size, and 
the oxygen and nitrous oxide cylinders are 
kept on the side opposite the place of storage 
for the other anesthetics. 

The storage room may be located in the 
basement if there is a window of fair size in 
the room, and if a tight fitting and normally 
closed door is provided. Any necessary light- 
ing should be by electricity, employing an 
incandescent light in a vaporproof globe, 
with the switch on the outside of the room. 

Filling small cans of ether from large con- 
tainers may present a serious fire and explo- 
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sion hazard. It should preferably be done in 
a small isolated building used for no other 
purpose, otherwise only in a special fireproof 
room with: ample window area of thin glass 
to serve as an explosion vent; a raised door 
sill; adequate mechanical ventilation; all 
electrical equipment explosionproof; and all 
equipment grounded to protect against static 
electricity. 


Location of Operating Room 


There is no department in the hospital 
where the need of safeguards is so essential 
as in the operating room. If a building is 
non-fireproof and so laid out as to make 
impracticable the installation of horizontal 
exit partitions, or suitable outside or inside 
smokeproof towers at a short distance from 
the operating room, it is courting danger to 
maintain such an operating room above the 
second story, maintains the NBFU. If there 
are no exits from the operating room directly 
to such stair towers, then distance of travel 
from the operating room to stair towers or 
horizontal exits should be short. 

Not only should the operating room be 
safeguarded from dangers outside the room, 
but of course from those within as well. It 
is obvious that every effort should be made 
to prevent use of open lights of any descrip- 
tion, radio knives, high frequency electrical 
apparatus or live cauteries in the vicinity of 
combustible gases, and smoking too, must be 
prohibited. Ether, ethylene and ethyl chlor- 
ide are all flammable and explosive when 
mixed with air or oxygen in proper propor- 
tion. Oxygen under pressure, when in con- 
tact with oils or grease, explodes spon- 
taneously. Nitrous oxide, although not classed 
as a combustible anesthetic, is a supporter 
of combustion. 

The hospital management should insist that 
all motors on anesthetic administering ma- 
chines should be explosionproof. 

With all these precautions. there still re- 
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mains a very real danger of ignition by static 
electricity. This danger, says the Board, may 
be controlled by continuously bonding to- 
gether the patient, the table on which he lies, 
the surgeon performing the operation, anes- 
thetist and anesthetic machine, and_thor- 
oughly grounding to the floor, which in turn 
should be well grounded to the water system 
or to outside permanent moisture or an 
equivalent. 

Needless to say, good housekeeping is im- 
portant. All basements, cellars, floors and 
attics should be kept free of rubbish. 

As for protection methods, the NBFU 
stresses that in non-fireproof hospitals, the 
sprinkler is largely the answer as far as safety 
to life is concerned. This is illustrated by 
statistics covering a long period of years 
which indicate that there has never been a 
life lost in any sprinkler-equipped hospital 
or similar institution. Automatic sprinklers 
should be installed in accordance with the 
Board’s standards on this subject. 

Then, all hospitals, regardless of construc- 
tion, should be provided with inside stand- 
pipes for fire extinguishing purposes. The 
number required will depend upon the extent 
and layout of the hospital building. The 
Board provides definite recommendations for 
this item. 


Different Types of Extinguishers 


In the case of chemical extinguishers, it 
must be remembered that they must be suit- 
able for the type of fire involved. Make, 
number and distribution should be in accord- 
ance with the NBFU standards. 

Extinguishers should be recharged at reg- 
ular intervals, the date noted each time on a 
tag attached. It is also suggested that each 
permanent extinguisher station have a num- 
ber painted near it on the wall, to aid in 
keeping of suitable records. A reliable man 
thoroughly acquainted with their mechanism 
should be entrusted with the care of extin- 
guishers. Nurses and attendants should re- 
ceive complete instruction and frequent drill 
in fire extinguishing methods. 

Relative to the alarm system—every hos- 
pital should have a city fire alarm box im- 
mediately outside the main entrance. and in 
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all extensive hospitals, there should be an 
interior system of fire alarm boxes to sound 
locally. For other than a modern, fireproof 
hospital, these should be connected to an 
auxiliarized municipal box, a central office 
or local supervisory station. This system 
should include means for sounding a fire 
signal in the nurses’ home, dormitories of 
other attendants, the engine or pump room 
(if pressures are raised there for fire) and 
locations other than wards or private rooms 
where there are employees who are members 
of the hospital’s private fire brigade. 


Some Additional Precautions 


If the hospital is outside of city protection, 
it may be necessary to provide a more elabo- 
rate system, including watch service and out- 
side boxes. Every sprinkler system should 
have approved supervisory service, including 
water flow alarm. Automatic alarm service 
by use of thermostats is of value in hospitals, 
but should not be considered as offsetting 
the need of automatic sprinklers. Dependence 
upon the telephone to transmit alarms may 
cause serious delay. 

The municipal fire chief should be invited 
to make at least an annual inspection of all 
hospital buildings to familiarize himself with 
conditions. 

As for outside protection, if the hospital 
is located within a municipality, it is of course 
protected by the public fire fighting facilities. 
However, it is recommended that the hospital 
management interest itself in ascertaining the 
strength of the municipal water supply dis- 
tribution system in the hospital vicinity, num- 
ber and location of fire hydrants, etc., and to 
obtain this information, it is suggested that 
they seek assistance of the Underwriters’ 
Inspection bureau having jurisdiction. 


If located outside of municipal protection, 
hospital authorities should develop their own 
water supply, this also in accord with Under- 
writers’ standards. 


Various fire protection features of the hos- 
pital should be reinspected at regular and 
frequent intervals, and maintained in proper 
condition. The NBFU will be glad to supply 
you with a model self-inspection form. 


e in 4 
ther 
roof 
door 
all 
all 
tatic 
pital | 
ntial | 
gis 
nake 
yntal 
side | 
rom | 
r to | 
the 
here | 
ectly a 
-avel 
sor § 
oom, 
nade 
crip: 
rical 
yof | 
st be 
nlor- | 
vhen 
ypor- 
con- 
pon- 4 
sed 
orter 
that 
ree a 
YER 13 


Here are some inter- 
esting photographs 
from St. Luke’s con- 
valescent branch at 
Greenwich. It is situ- 
ated on a beautifully 
landscaped plot of 220 
acres, about one half 
of which is woodland. 
At the right, the cam- 
era catches: some 
young fishermen at 
the pond; the chapel 
for church services; 
the Arnold Pavilion 
for Children, now 
equipped with steriliz- 
ers; a view of the sun- 
deck. 


The main entrance of 
the hospital, which 
provides 70 beds fot 
adults and a 60-bed 
children’s pavilion. 


in ULTRA-VIULET Ray 


On the wall of the 
children’s ward, you 
see one of the new 
ultraviolet lamps for 
air-sterilizing. This 
hospital is outstand- 
ing for the many serv- 
ices and facilities 
available to patients. 
It has a full school 
program and a recre- 
ational director for 
children; full-time staff 
of dietitians; a physi- 


se cal therapist; a libra- 


ry. barber shop and 
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66@ NE of the first hospitals anywhere to have a building completely equipped with 

ultraviolet germicidal lamps is our convalescent branch at Byram Woods, Green- 
wich, Conn.,” announces a recent bulletin of St. Luke’s hospital, New York City. And 
sure enough, in the picture at the left, you see Bambi, the wall decoration in one of the 
children’s wards, with his back turned to one of the new lamps. The entire Arnold Pavil- 
ion for Children has the new equipment. All wards and corridors, as well as schoolrooms, 
dining rooms, lavatories and other parts of the building which the children enter, are irra- 
diated 24 hours a day. The lights have been placed in strategic places so as to provide the 
equivalent, in bacteria elimination, of one hundred air changes per hour. Average indoor 
winter ventilating conditions provide less than five air changes’ per hour. Although it will 
take at least a year to determine gonclusively the extent to which the spread of colds, sore 
throats, etc., have been checked, encouraging results have been observed in the short period 
of time since installation, says the Bulletin. 
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News from the A.H.A. Mid-Year Meeting 


HE Mid-Year meeting of the A.H.A. in 

Chicago last month proved to be the 
clearing-house for some important decisions, 
discussions and business transactions. 

Confirmed at the conference was the deci- 
sion to have a 1943 convention, complete with 
exhibits. It will center around war problems. 
The executive secretary will select the conven- 
tion city. 

Some of the hospital problems America 
faces with regard to the war wounded were 
stressed by the Hon. Maury Maverick, direc- 
tor of the Governmental division of the WPB. 
If the wounded numbered only 20 per cent of 
Russia’s to date, this would make about 
1,000,000 patients. 


The Current Picture 


The army has 185,000 hospital beds, the 
navy 54,655 (their occupancy is a military 
secret). The Veterans Administration has 
85,000 beds, with 67,100 occupied and 100,- 
000 authorized by President Roosevelt. We 
won't be able to build enough hospitals to 
care for war casualties, so must prepare to 
adapt such buildings as seaside resorts, fac- 
tories, etc., to this purpose, in Mr. Maverick’s 
opinion. A vast reserve of beds for military 
hospitalization must be built up, and existing 
hospitals must serve the maximum number of 
people. Occupancy must be at a 90 per cent 
minimum all of the time in civilian hospitals, 
the average length of stay reduced to the 
lowest point considered practicable by staff 
doctors, and extra beds should be provided in 
solaria, rest rooms, etc., wherever possible. 

The trustees approved the new Victory 
Nurse Corps plan recommended by the Sub- 
Committee on Nursing, Office of Defense and 
Welfare Services. You'll hear more about this 
if it gains the sanction of Paul V. McNutt, 
head of the Defense Health and Welfare Serv- 
ices and chairman of the War Manpower 
Commission. There’s another if involved— 
appropriation by Congress to meet the govern- 
ment’s share of the expense. In brief, this 
plan would invest nursing with some of the 


16 


monetary attractions and “service with glam- 
our” appeal now used in recruiting Waacs, 
Waves and other auxiliary branches of the 
service. 

Miss Alma Haupt. executive secretary of 
the Office of Defense Health and Welfare. 
urging all-out support of the association of 
the nurses’ recruiting program, said that 351,- 
000 nurses are required to fulfill the needs of 
civilian and service organizations, with only 


275,000 nurses available. 


President James A. Hamilton predicted that 
rationing of nursing service would be neces- 
sary unless an increase of 50,000 students for 
nursing schools are obtained. 


It was voted that hospitals be urged to seek 
permission, for the duration, to admit high 
school graduates who may not be 18 years of 
age, but who can otherwise meet all require- 
ments for admission to schools of nursing. 

Hospital employees will shortly have avail- 
able from the A.H.A. a badge identifying them 
as hospital workers. 

Announcement was made of the appoint- 
ments of: George P. Bugbee as new executive 
secretary; and James Russell Clark as director 
of the Wartime Service Bureau. A  testi- 
monial dinner honored Asa S. Bacon, supt. 
emeritus of Chicago’s Presbyterian hospital, 
past president and for 35 years treasurer of 
the A.H.A., and Dr. Bert Caldwell, retiring 


executive secretary and editor of Hospitals. 


Plans for the Future 


The A.H.A. and the Blue Cross Plans are 
contemplating a national public education 
program and establishment of an Eastern 
office. 

Blue Cross Plans were reported as holding 
in reserve more than 28 million dollars to 
carry them through in event of epidemics and 
disaster, at sessions for the Plans held from 
Feb. 8-10. 

Highlight of these meetings was presenta- 
tion of a new uniform Blue Cross contract. 
to be considered by the House of Delegates 
at the convention. The terms of this new 
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contract are more liberal than most of those 
currently offered, and among their provisions 
are 21 days of hospitalization for the first 
year, 25 days the second year, and 30 days 
for succeeding years. There is a provision 
of half rate benefits for an additional 180 days 
after full benefits have been “used up.” 

The Blue Cross Plans discussed some prob- 
able mergers in states having three or more 
Plans, gave attention to problems related to 
membership in rural areas, and to develop- 
ment of provision for medical and surgical 
care. 

e e 
Restricted: Physical Therapy 
Equipment 

Production and distribution of physical 
therapy equipment was placed under strict 
control of the WPB on Feb. 16. The only 
equipment of this type which will continue 
to be manufactured will be: surgical dia- 
thermy units, major ultra-violet radiation 
equipment, electric bakers, passive vascular 
exercise apparatus and fever cabinets. 

The latter will be available, however, only 
to the armed services, Lend-Lease, hospitals. 
Board of Economic Welfare, or to medical 
departments of industrial concerns. 

Until present stocks of the prohibited items 
are exhausted, they are purchasable without 


restriction. 
e 


Children’s Bureau Rules on 
Hospital Reimbursement 

The U. S. Children’s bureau has made rec- 
ommendations for purchase of hospital care 
under maternal and child health and crippled 
children’s programs which should mean more 
equitable reimbursement to hospitals, as well 
as improved hospital accounting records. 

For the fiscal year beginning July 1, 1943, 
it is proposed that hospital care authorized 
under these programs be purchased at the 
per diem ward cost rate for each hospital for 
the first two weeks of hospital care, and 75 
per cent of this rate for care lasting more 
than 14 days (except in states where the 
hospital rate paid by public agencies is estab- 
lished by law). 


Participating hospitals will have to submit 
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What Do YOU Say? | 


1. Who was the first military sur- 
geon to be mentioned officially in 
military dispatches? Here's a tip: 
he first introduced the field ambu- 
lance. 
| 2. What early Greek physician, 
| practicing in Rome, first prescribed 
for the treatment of pulmonary tu- 
berculosis: rest in a dry climate, and 
| a milk diet? 
| 3. When was the first time that 
women served in U. S. military hos- 
pitals? 

4. At what university was Roent- 
gen working when he discovered 
x-rays? 

5. What American, whose fame 
today rests largely on his literary 
reputation, is known to physicians 
for having discovered the contagious 
nature of childbirth fever? 

6. Who is the new president of 
the Texas Hospital association? 


(See Page 42) 


certified copies of their most recent annual 
statement as to operating costs, and the per 
diem ward cost, calculated by recommended 
methods. Preparing such operating statements 
means maintenance of accounts or analysis of 
expenditures on a departmental basis, and re- 
quires certification of an independent public 
accountant. Some 1000 hospitals in the U. S. 
will be affected by the ruling. 


English Nurses Receive 
Pay Increase 
Britain has “upped” the pay of its 70,000 
nurses, with the government meeting half the 
cost. Included in the new benefits are an 
8-hour day and a four-week annual vacation. 
The new minimum for staff nurses is now 
$400 annually, rising $40 a year to $560, 
instead of the old average of $360. Nurses in 
the higher brackets will receive salaries com- 
parable to those of women leaders in other 
professions. 
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Scotch pancakes, true to their name, are a conservative 


By JESSIE ALICE CLINE 


Director, Department of Home 
Economics, National Livestock 
and Meat Board 


way to serve meat, and they're highly appetizing, too. 


the MOST MEAT 


HERE are many ways to make what meat 

we have go further in the hospital. One is 
to make wider use of the variety meats— 
liver, heart, kidney, tongue, tripe, sweetbreads 
and brains. These are the meats famous chefs 
have prepared the world over for gourmets; 
they have always been considered great deli- 
cacies in Europe, but here in America we are 
just getting acquainted with them. We should 
indeed make friends with them. 

They all offer exceptional food value and 
flavor and most of them are quite economical. 
They supply excellent protein, as do all meats, 
and in addition, extra minerals and vitamins. 
There are rich storehouses of iron in liver, 
heart and kidney; and large amounts of one 
or more of the B vitamins in kidney, heart, 
liver and brains. Liver also is an excellent 
source of A, and has some D. which is not 
widely distributed in ordinary foods. Here 
is the reason for that rule, “liver once a 
week.” 

Pork liver, the economy buy in liver, has 
three times as much iron as beef liver, and 
at least four times as much as calf liver, so it 
is worth looking for in the market. 

Most of the variety meats can be obtained 
in spite of wartime shortages. Sweetbreads, 
tongue, tripe and brains are available in nor- 
mal quantities. Kidneys may be a little 


18 


harder to obtain, since some are shipped 
under Lend-Lease. Hearts are used to some 
extent in sausage meats, but are fairly 
plentiful. 

Another way to make meat go further is to 
make use of the less-known and _little- 
demanded cuts; and to extend these cuts of 
meat by adding other wholesome foods, to 
stretch or spread the rich, delicious meat 
flavor. 

Many foods can be used for extending’ 
meat. Here are some of them: Whole grain 
or enriched bread or crackers may be added 
to ground meats as fillers in loaves, patties or 
balls; cereals, such as cooked wheat or oat- 
meal, corn flakes and other breakfast foods 
can be used the same way. Potatoes, carrots, 
apples and other vegetables and fruits may 
be scrubbed thoroughly and grated, with the 
peeling left on them, then added to ground 
meat. Raw potato makes an excellent filler in 
hamburgers, and raw apple is equally good 
in bulk sausage. 

Stuffings or dressings make excellent ex- 
tenders for meat. Bread stuffings, or fruit or 
vegetable stuffings, may be used to extend 
roasts or pot-roasts. 

Dumplings, noodles, rice and spaghetti or 
macaroni are other cereal products which do 
a splendid job of stretching meat flavor. Use 
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them with braised meats, stews and other 
meats which have been cooked in water. 


Vegetables, too, can be used as meat ex- 
tenders. They do this very thing in stews, 
or with pot-roasts and other braised meats. 
With plenty of vegetables attractively pre- 
pared and served, and with a good rich gravy, 
a pound of stew meat can be made to do the 
work of two. Then, a stew can be extended 
even further by covering with a crust and 
making it into a meat pie. There is almost 
no limit to the tops for meat pies: Biscuits, 
shortcake, pastry, mashed potatoes—sweet or 
white—and even corn meal mush can be used 
for the top of a meat pie, and the bottom, 
too, if desired. 


A Delectable Addition 

When these crusts or tops are made with 
tomato juice or ketchup for the liquid, and a 
few herbs used for added seasoning, they 
really become something quite out of the 
ordinary—so much so that their function in 
making meat go further is completely for- 
gotten. 

Bread or pastry cases, timbale cases and 
shortcakes extend creamed meat servings. 
Creamed ham is excellent served between and 
over squares of old-fashioned corn bread as 
a ham shortcake. 

Large fluffy baked potatoes make excellent 
meat extenders for a hospital meal—when 
creamed sweetbreads or brains, ham a la king 
or creamed chipped beef are served in and 
over them. 


Save It for Sauce! 

Also, why not let meat sauces and better 
gravies stretch your meat, for instance: 
1. Save all bits of meat, fat and lean, and drip- 
pings from the carving table. 2. Scrape 
thoroughly all serving platters, racks and 
pans or kettles in which meats are cooked. 
Brown the sauce on the bottom of the pan 
or kettle. Don’t permit the pot washer to put 
it down the drain! 3. Remember in many 
meat sauces a mixture of fat is good. Don’t 
be afraid to experiment with combinations. 
4. Use soup stock or water in which vegetables 
have been cooked for gravies and sauces, and 
don’t forget that the success of a sauce or 
gravy lies in its seasonings. 
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Here are some recipes using meat extenders 
and some for the variety meats: 


BRAISED YOUNG PORK LIVER 


Have pork liver sliced one-half inch thick. Season 
with salt and pepper and dredge with flour. Brown 
in drippings or lard in frying-pan. As the pieces 
are nicely browned, transfer to a baking pan which 
has a close-fitting lid. Cover closely and finish cook- 
ing in a slow oven (300° F.) for 20 to 30 minutes. 

Gravy may be made from the fat and browned 
particles in the pan in which the liver was browned. 


STUFFED HEART (Serves 25) 
2 beef hearts Flour 
Salt and pepper 4 tablespoons drippings 
Bread _ stuffing or lard 
Water or soup stock 

Wash hearts and remove hard parts. Season. Fill 
with a favorite stuffing and skewer or sew. Dredge 
with flour and brown in hot drippings. Add about 
1 cup water or soup stock. Cover and cook slowly 
(simmer) for about 3% hours or until tender, 
adding more water or soup stock as needed. Make 
a brown gravy to use as a sauce. 


Stutteg heart, flankeg by y 
e et 
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KIDNEY LOAF (Serves 30) 


4 beef kidneys 4 green peppers, finely 
1 quart milk chopped 
30 slices enriched bread 2 tablespoons salt 
% pint meat drippings 1 teaspoon pepper 

8 eggs 34 cup grated onion 

2 teaspoons sage 

Wash kidneys thoroughly in cold water. Drain 
well and grind. Pour milk over bread and let stand 
a short time. Combine all ingredients and mix 
thoroughly. Pack into loaf pans, greased with drip- 
pings. Bake in moderate oven (350° F.) for 1% 
hours. 


CREAMED SWEETBREADS OR 
BRAINS ON TOAST (Serves 50) 


12 pounds sweetbreads 3 cups flour 

or brains 6 quarts milk 
Water 3 tablespoons salt (or 
1 pound butter, fortified to taste) 

margarine or meat 1 teaspoon pepper 

drippings 50 slices toast 

Simmer sweetbreads or brains 20 minutes in water 
to cover, to which one teaspoon salt and one table- 
spoon vinegar have been added to each quart of 
water used. Drain, plunge into cold water and 
remove membrane from brains. Melt fat and stir in 
flour. Add hot milk, salt and pepper, stirring con- 
stantly until the sauce boils. Separate brains or 
sweetbreads into small pieces and add to the cream 
sauce. Adjust seasonings if needed. Serve hot on 
toast. 


TASTY LAMB STEW 


(12 pounds lamb shoulder or other stew meat 
serves 50 
12 pounds lamb stew 1 quart tomato juice 
meat 50 small potatoes 

%4 cup meat drippings 25 small parsnips 

4 tablespoons salt 50 small whole carrots 
1 tablespoon pepper 50 pieces celery 

3% quarts water *% cup flour 

2 pounds onions, sliced Parsley, chopped fine 

Brown cubes of meat and onions in hot fat. 
Season, add water and tomato juice. Cover and 
simmer 1 hour or until meat is nearly done. Prepare 
vegetables. Cut potatoes in half and quarter the 
parsnips. Add all vegetables. Cover and simmer 
until the vegetables are done, about 45 minutes. 
Make a paste of the flour and a small amount of 
water and thicken the gravy. Add more seasoning 
if needed. 

Sprinkle parsley on top of each serving of stew. 


ROAST CUSHION SHOULDER OF 
VEAL Rice Stuffing 


Prepare cushion-style roasts by boning the square 
cut shoulders in such a manner that a pocket is 
made in each. Sew around the edges, leaving one 
side open for inserting the stuffing. Use a favorite 
stuffing, such as: bread stuffing, fruit or vegetable 
stuffing; cereal, as macaroni, rice or barley. 

Season boned shoulders inside and out with salt 
and pepper. Fill loosely with stuffing. Sew or 
skewer the openings. Place on racks in open roast- 
ing pans, fat side up, and roast, without water, at 
300° F., allowing about 40 minutes per pound of 
the largest roast. 
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Rice Stuffing (For Each Shoulder) 


1 cup uncooked rice 2 tablespoons chopped 
% pound bulk pork parsley 


sausage 1% teaspoons salt 
2 tablespoons grated 1% teaspoon pepper 
onion Meat stock 


Cook rice in boiling salted water for 10. minutes, 
Drain and rinse. Brown sausage and onion in 
frying-pan. Add partly cooked rice and seasonings 
with enough meat stock to make slightly moist. 


“BOILED” FRESH TONGUE (Serves 25) 


Cover two fresh beef tongues with waier to which 
is added salt, pepper, onion and bay leaf. Cover 
kettle and simmer until the tongues are tender, 
about 4 hours. Remove from water, skin and trim. 
Slice and serve hot with shoestring potatoes. Har- 
vard beets are a good accompaniment to “boiled” 
tongue and might well be used as the second 
vegetable. 

SCOTCH PANCAKES 


(4 pounds cooked meat serves 25) 
2 quarts cooked rolled Salt 
oats Pepper 
2 quarts cooked ground % cup meat drippings 


meat or 
8 eggs, slightly beaten \Y% pound lard 
Combine rolled oats, meat, eggs and seasonings. 
Mix thoroughly. Fry cakes, using one rounded 
tablespoonful of mixture for each, in small amount 


of hot fat. 
e 


Hospital Converts to Emergency 
Use Only 

So critical has become the nursing shortage 
around Middletown, N. Y., that Horton Me- 
morial hospital has decided to accept emer- 
gency cases only. Elective cases not requiring 
immediate treatment will be turned down, 
according to Dr. Arthur S. Moore, supt. 

The hospital serves areas of Orange and 
Sullivan counties, and parts of Sussex. The 
patient average is 104 a day. 


Kentucky Cares for Mountain 
Mothers 

Oneida Hospital for Mothers and Babies of 
the Mountains was recently dedicated at 
Oneida, Ky. It is the first maternity institu- 
tion in the U. S. to be owned by a state and 
operated by its department of health. Patients 
unable to pay are admitted free. 

This facility was known as the Oneida 
Mountain hospital until 1936, when its owner. 
Dr. C. Adeline McConville, offered it to the 
Commonwealth of Kentucky to dispose of as 
it saw fit. 
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—Photo by Lieut. R. P. Creer, (SNC- a 


An unusual photograph of El Mirador hotel, Palm Springs, Cal., now Torney General, 
an army hospital. 


Loyola Has Largest Army 
Medical Corps 

As in the last war, the largest U. S. army 
medical corps in the armed forces is that 
sponsored by Loyola University school of 
medicine, Chicago. 

This unit, composed of 51 officers, 105 
nurses and 218 enlisted personnel, comprise 
Base Hospital 108, now in intensive training 
at La Garde base hospital in New Orleans. 

In the Archdiocese of New York, Catholic 
hospitals have sent 642 doctors, 324 nurses 
and 293 nonprofessional workers into the 
armed services since Pearl Harbor. These 
totals include 15 general and 11 special hos- 
pitals. 


e e 

Another Palm Beach Hospital 
Goes Military 

The navy is to take over St. Mary’s hos- 
pital, which will leave Florida’s Palm Beach 
and West Palm Beach with but one civilian 
hospital. Good Samaritan is the remaining 
institution serving civilians. 
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The Flying Ambulance of 
Napoleon’s Day 

In modern warfare we have “flying am- 
bulances’”—the planes that rush wounded men 
to hospitals behind the lines. That the term 
was used in Napolean’s time is something of 
a_ surprise. Larrey’ s mercy vehicle was a 
horse-drawn equipage, so the name was some- 
thing of a misnomer. 

It was for his introduction of the ambulance 
that Jean Dominick Larrey first came to the 
attention of Napolean. He served in many 
campaigns, chronicled his medical experi- 
ences, was given the Legion of honor, made a 
baron, and when Napolean died, he left to his 
surgeon general the sum of 100,000 francs. 

Larrey, incidentally, was the first military 
surgeon to have official mention in military 
dispatches. He was commended, with his sur- 
geons, in 1793 for having “brilliantly served 
the Republic” during the battle for the raising 
of the siege of Metz. 

Larrey’s flying ambulances had a personnel 
of 350—officers, sub-officers and men. Each 
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division has 12 light carriages and four heavy 
ones. There were both two-wheelers and four- 
wheelers, equipped with easy springs and 
furnished with mattresses. By these, wounded 
men were transferred at once from the battle- 
fields to front line hospitals. The practice 
before this time was frequently to abandon the 
wounded, especially if the army was in retreat. 
Army hospitals were situated at least three 
miles behind the lines, and the wounded were 
not collected until after the battle was over. 

During Napolean’s advance on Moscow, 
Larrey rivalled some of the current feats of 
our military surgeons. At the battle in the 
Mosiack hills he himself is said to have per- 
formed 200 operations. 

The “father of the ambulance”, from his 
extensive military experience, arrived at some 
sound medical observations, many of which 
will not be challenged, even today. 

He was the first surgeon to incise the peri- 
cardium, and his observations on hernia of 
the brain might easily have been written by 
one of the surgeons of the last war. Hippo- 
crates first stated that battle injuries of the 
bladder were fatal, and no one challenged it 
until Larrey wrote on this type of wound. 


Eleven M.D.’s Die in Battle in 1942 

Eleven U. S. physicians were killed in 
action in 1942. Four died in the Philippines, 
one was killed at Corregidor, another was 
on a ship lost in the Caribbean, two were 
killed at Guadalcanal, another lost his life 
at Java, one in the Pacific war area, and 
another was drowned at sea. 

Altogether, 48 physicians died in military 
service (including those just mentioned). 
Nine were killed in airplane accidents. 


American Public Health 
Meeting Scheduled 

There will be a three-day Wartime Public 
Health Conference in New York City Oct. 12, 
13 and 14. This city was selected as a meet- 
ing place because more than 40 per cent of 
the American Public Health association mem- 
bership is concentrated in and around it. The 
radio will be used as extensively as possible 
to bring the conference to health workers in 
distant states. 
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Schedule for War Sessions 

The regional war sessions held throughout 
the country by the American College of Sur- 
geons—of much interest to administrators and 
the medical profession—opened on March 1 
at St. Paul, and continued through until 
March 15 in Milwaukee, Indianapolis, De- 


troit, Pittsburgh, Buffalo and Boston. Here 
is the schedule of meetings yet to be held: 


Wednesday, March 17: New York City, Delaware 
and New Jersey, St. George hotel, Brooklyn. 

Friday, March 19: Virginia, District of Columbia 
and Maryland, John Marshall hotel, Richmond. 

Monday, March 22: North and South Carolina, 
Charlotte hotel, Charlotte. 

Wednesday, March 24: Alabama, Florida and 
Georgia, Tutwiler hotel, Birmingham. 

Friday, March 26: Tennessee, Arkansas and Mis. 
sissippi, Peabody hotel, Memphis. 

Monday, March 29: Texas and Louisiana, Rice 
hotel, Houston. 

Thursday, April 1: Kansas, Missouri and Okla- 
homa, President hotel, Kansas City. 

Saturday, April 3: Nebraska and Icwa, Fontenelle 
hotel, Omaha. 

Tuesday, April 6: Colorado, New Mexico and 
Wyoming, Cosmopolitan hotel, Denver. 

Friday, April 9: Utah and Idaho, Utah hotel, Salt 
Lake City. 

Tuesday, April 13: Southern California and Ari- 
zona, Biltmore hotel, Los Angeles. 

Friday, April 16: Northern California and Nevada, 
Fairmont hotel, San Francisco. 

Tuesday, April 20: Washington, Montana, Oregon 
and British Columbia, Olympic hotel, Seattle. 

e e 


A.H.A. Promotes Aid on 
Purchasing Problems 

The A.H.A. has appointed a Committee for 
the Regional Development of Purchasing to 
help hospitals with their buying problems in 
these days of shortages, substitutions, ration- 
ing, etc. 

The objective is to have “Purchasing” in- 
cluded on the program at all national and 
regional hospital meetings, and to promote 
city and county discussion groups, working 
through the state associations. 

e 
Aide Classes Prove Professional 
Stepping Stone 

Since taking the Red Cross classes for 
nurse’s aides, a total of 143 have entered 
schools of nursing, and will make this profes- 
sion their career. 
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HODGE PODGE 


» Random notes of this and that gleaned from hither 


and yon, to give a lighter touch to more serious affairs. 


by 
HARRY C. PHIBBS 


ELL here is spring at last. It was a 

long time coming. In many parts of 
the country—should we say, most of the 
country—we have had snow on the ground 
since Thanksgiving. Snow on the ground is 
picturesque, the painter and photographer 
love it, the kids revel in it, the poets rave 
about it. 

But you can get tired of snow on the 
ground. You wonder if there will ever be a 
swatch of green grass showing again. Even 
though the old proverbs belie us. They say 
“A snow year, a rich year.” And “Under 
water, famine; under snow, bread.” And 
again listen to the poets and philosophers: 
“Wherever snow falls, there is usually civil 
freedom.” “No cloud above. no earth below, 
a universe of sky and snow.” 


All right, all right, but you get tired of 
snow, if you see too much of it, and if the 
heat is rationed, and you want to get at the 
garden. But, pause a moment, hold it! Did 
you read of these boys in the Solomons, Amer- 
ican boys, used to snow in the winter? Nice 
lads from your hometown and mine. And did 
you ever talk to anyone who was in any one 
of the Solomon Islands, and did you hear 
them describe the humid, sticky heat, the man- 
eating mosquitoes, the heavy, hot, drenching 
rain? 


Now leave out the Jap snipers, and the 
whine of bullets and the no-surrender grenade 
attacks, and consider if these boys of ours 
wouldn't give a lot to be tonight where we 
have snow—even the dirty, melting snow of a 
spring thaw. And as for seeing the yellow 
buds of crocuses peeping up through the wet 
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mud of the garden—well we hope they live 
to see it some spring, because it would be 
worth more to them than all the tropical isles 
and palm trees and green jungles and luscious 
verdure. that they are fighting and sweating 
in today. 


Of course the ice has been bad this winter, 7 
and in the shady spots, has lasted right into 
the spring. Ice is all right when it covers the 
ponds where the kids go skating. It is com- 
forting to watch the diamond-like icicles hang- 
ing from the roof when you are inside a 
warm room, looking out. The artist raves 


. about the pictures that ice makes along the 


banks of the little stream wandering through 
the woods, but think of the discomfort of the 
icy sidewalk and the chance of breaking a 
leg or an arm, and the tension of driving a 
car over an icy road. 

Why sure, ice is bad. But just think of the 
fellows at sea. If they could only get their 
feet on anything as stable as an icy street 
they would be delighted. Did you read the 
story of the lads who had been at sea so long, 
when they stepped ashore they had to be 
helped along until their sense of balance 
adjusted itself to the stability of shore? 

And did you hear of the other fellows who 
were so glad to get on land, away from the 
continual nightmare of a torpedo attack, that 
some of them knelt down and kissed the 
ground? 


Well, ice is just ice, and will melt with the 
first warm spring sun, but the deep waters of 
the Atlantic and Pacific will keep heaving and 
storming most of the year, and Lord help the 
poor fellows riding them in a rubber raft. 
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NE or two empty cylinders parked some- 

where in your storeroom do not appear to 
be important. But multiply this by the number 
of hospitals in the country and the total sum 
of empty cylinders is appalling. 


Help us to keep open to you the supply line 
of Ohio gases, by checking your cylinder sup- 
ply today. Put partially-used cylinders to work. 
Return all empties at once. New cylinders are 
“out” for the duration, and your cooperation 
will help to make the existing supply meet 
present conditions. 


NITROUS OXID 
ETHYLENE 
CYCLOPROPANE 
OXYGEN 
CARBON DIOXID 


OXYGEN - CARBON 
DIOXID MIXTURES 


HELIUM 


HELIUM - OXYGEN 
MIXTURES 


Pioneers and Specialists in 


MARQUETTE STREET, CLEVELAND, ° j 


Branches all Principal 


| 


Spring, however the weather, means that we 
have survived another winter, not only the 
winter of weather, but the winter of war. Be- 
cause it looks as if the worst is over, and that 
buds of the flowers of Victory are peeping 
above the ground. And there is promise that 
the warming sun of Peace may soon bless the 
earth so that young men can come back to 
living, and the lands be tilled again, and fear 
be stilled and little children not be killed in 
the demonism of blitz, and women not be 
lonely, weeping in the dark of night—and 
summer come to the earth and to mankind 
again. 
e e 

Goldwater Will Provides Annual 
Fellowship Fund 

Applications may be sent in now to Mount 
Sinai hospital for the fellowship in hospital 
administration established by the will of the 
late Dr. S. S. Goldwater. The fellowship is 
for one year, provides an income of $1000 
a year, and the hospital will furnish residence 
for the candidate selected, if unmarried. 
e 


Texas Election Results 

New officers of the Texas Hospital associa- 
tion, elected at the meeting held in Fort Worth, 
Feb. 18 and 19, are: A. C. Seawell, president; 
Eva M. Wallace, president-elect; B. Tol Ter- 
rell, treasurer. Miss Madelyne Sturdavant has 
resigned as executive secretary. 


26 


The Rules Re: Rationing 

With the same “eagle eye” formerly cast 
over expenditures, hospital buyers are now 
watching their ration points. Most institu- 
tions have opened ration banking accounts, 
handled by all banks which accept checking 
accounts. Ration banking, as you have prob- 
ably found out, is very similar to money 
banking. Handling costs are paid to the bank 
by the government. 


Supplementary Allowances 


Rationed foods include: canned and bottled 
fruits and fruit juices; canned and bottled 
vegetables and vegetable juices; and other 
processed foods including canned soups, dried 
dehydrated soups and fruits, frozen fruits and 
berries and frozen vegetables. As has been 
announced, hospitals may secure additional 
allotments, if necessary because of an in- 
creased census over December base figures. 
And supplemental allotments of rationed foods 
are permitted if needed for the special diets 
of inpatients and certified by the attending 
physician. 

Patients staying seven days or more in the 
hospital must deposit their ration books on 
their own responsibility. Employees who are 
in residence at the institution and eat eight 
or more meals a week there, must deposit all 
ration books with the hospital. Small hospi- 
tals housing fewer than 50 persons, including 
patients and employees, are governed by a 
special regulation which demands that they 
collect ration books themselves with a penalty 
attached for failing to do so. 


Keep Accurate Records 


All hospitals must maintain records show- 
ing the number of meals served to each group 
in its establishment per month, and the dollar 
revenue. The bulletin on the subject issued by 
the new Wartime Service Bureau of the 
A.H.A. suggests allocation of a percentage of 
the per diem billed income to be reported as 
“dollar revenue” derived from sale of foods 
to patients. The Bureau also suggests that 
records of restaurants run for guests or visit- 
ing staff should be considered separately, and 
so registered with the local ration boards. 

The ration allotments are for two-month 
periods. 
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UPJOHN FERRATED LIVER CONCENTRATE 
High Lesage IRON einforced wtlh and B Complex 


° 
For the striking results possible in hypochromic ANEMIAS 


of B complex deficiency, pregnancy, lactation and some ° 


infections, Upjohn Ferrated Liver Concentrate o 


helps provide key factors essential to hematopoiesis. © 


Each capsule of Upjohn Ferrated Liver Concentrate 

contains 3 3/5 grains Ferrous Sulfate; 7 grains oe 
Liver Concentrate supplemented to present approx- 

imately: 125 J. U. Vitamin By, 50 S. U. Vitamin CG, 

and 5 milligrams Nicotinamide. © 
Patients need only six capsules daily of Upjohn 
Ferrated Liver Concentrate for potent, convenient, 


economical therapy of hypochromic anemias. 


Upjohn 


Available in bottles of 1@0 and 5CO capsules 
Another way to save lives 
BUY WAR BONDS 
FOR VICTORY 
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THEY SAY THAT... 


Annual conventions of hospital people are 
not merely traditional—they are as important 
to the operation of the individual hospital as 
any activity in which they participate. For 
the duration of the war they are war confer- 
ences, equally important in their uses to the 
Government authorities who address them as 
they are to the hospital people who attend 
them. They promote mutual understanding 
and cement close cooperation with Govern- 
ment programs and procedures affecting hos- 
pitals and the care of the patients. The Gov- 
ernment, through participation of its repre- 
sentatives in the war conference program, 
accomplishes more in a few days in estab- 
lishing its policies, clarifying its positions, 
and promoting confidence and good will on 
the part of the hospitals than it could ac- 
complish by a barrage of publicity releases, 
question and answer bulletins, or long and 
frequent communications with units of the 


hospital field.—Hospitals, for March, 1943. 


Training personnel to the full extent of 


their capabilities is the best way open to us 


of compensating for the loss of skilled men 
and women to the armed forces. If it is not 
seriously undertaken in the case of every 
intern, resident, nurse, technician and other 
skilled or unskilled employee, there is bound 
to be retrogression in standards of hospital 
service that will be harmful to patients.— 
Dr. Matcotm T. MacEacuern, in The Ca- 
nadian Hospital, for December. 


The American Hospital association and the 
Catholic Hospital association, you may be 
sure, will continue the friendly relationship 
which has been intensified during the last 15 
years, a relationship in which the American 
Protestant Hospital association has_partici- 
pated with full sympathy. understanding and 
effective action. 

Even more gratifying is the fact that at the 
meeting of the Joint committee of the three 
associations in Washington on January 29, 
the continuance of cooperation was again dis- 
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cussed and pledges were given that coopera- 
tion between the Wartime Service bureau of 
the American Hospital association and the 
Wartime Advisory Service of the Catholic 
Hospital association can be guaranteed. 

The Joint committee will avail itself of the 
assistance of both the Wartime Service bureau 
and of the Advisory Service. It was generally 
agreed that, far from weakening the effective- 
ness of the Joint committee, the creation of 
the Service bureau and the formal inaugura- 
tion of the Advisory Service will lend in- 
creased support to the effectiveness of the 
Joint committee.—TuHE Rev. ALPHONSE M. 
ScHWITALLA, S.J., President, Catholic Hospi- 
tal Association, in Hospital Progress. 


The doctor’s bag should be a model of neat- 
ness and efficiency. It goes everywhere with 
him day and night. It is his traveling office. 
It must contain all the essential things to care 
for all the routine cases as well as the emer- 
gencies that he meets. Unlike the plumber, 
the doctor never tells his patients to wait 
while he gets more tools to do the job. He is 
expected to have them whether the case is 
ene of poisoning, fractured bones or child- 
birth. When Morris Fishbein told the Com- 
mittee on Costs of Medical Care that ninety- 
five per cent of human ills could be taken 
care of out of the doctor’s bag, he never spoke 
truer words!—Mahoning County Medical So- 
ciety Bulletin. 


Physicians not infrequently criticize the 
layman for the way in which injured persons 
are brought to them, but it is pertinent to 
raise the question: “What is the medical pro- 
fession as a whole doing to improve the first 
aid care of the victims of accidents?” 

The laymen are doing considerably more 
in that direction than physicians, who as a 
group, I am afraid, are considerably to blame 
for this state of affairs. Their greater inter- 
est in the treatment of injuries after the vic- 
tim has been taken to the hospital and their 
failure to emphasize the care to be given such 
a person from the very instant after the acci- 
dent occurs. are major factors.—A. WILLIAM 
Reccio, M.D., in “Westchester Medical Bul- 


letin.” 
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E-R- SQUIBB & SONS, NEW YORK 


PHENOLOR BANISHES “HOSPITAL ODOR” 


MAYBE you who work in hospitals don’t 
notice it—but many patients and visitors 
are quick to sense “hospital odor.” Of course 
they realize that sanitation is necessary but 
often the odor of phenol, cresol or chlorine 
proves distinctly objectionable—may even 
augment the patient’s natural nervousness 
and apprehension. 

There is a happy ending to the problem 
of “hospital odor.” The answer, as many 
hospital superintendents will tell you, lies 
in the use of Phenolor—an improved germi- 
cide produced by the Squibb Laboratories. 
Phenolor has the pleasant odor of a fine- 
scented toilet soap—and it overcomes of- 
fensive odors as well. Nor is its use con- 
fined to cleaning floors, lavatories and sick- 
room furniture. It is also useful for steriliz- 
ing sick-room utensils, bed-linens, surgical 
instruments and discarded dressings. 


PHENOLOR 


A PRODUCT OF 


Additional advantages of Phenolor: 


It is relatively non-toxic in dilutions rec- 
ommended for use. 

It is non-corrosive . . . non-staining. 
Used as directed it will not harm anything 
that is not affected by ordinary soap so- 
lutions. 

It has high germicidal properties. Tests 
for bactericidal activity by the U. S. Food 
and Drug Administration method show that 
it has a phenol coefficient of 5. 

It is an excellent detergent and cleanser. 
It actually increases the detergent action 
of soap. 

Modernize your hospital by eliminating 
“hospital odor.” If you are not already 
using Phenolor, ask the Squibb Represen- 
tative about this product or write us for 
sample and price. 


E. R. Souiss & Sons, Hospital Division 
745 Fifth Avenue, New York, N. Y. 


Please send me a sample and prices on Phenolag. 


Hospital 


Street 


MANUFACTURING CHEMISTS TO THE — 
MEDICAL PROFESSION SINCE 1858 — 


MARCH, 1943 
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FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 


About Oranges 

The orange juice drinker, out to get his 
daily supply of Vitamin C, has to “drink up” 
one and a half times as much in late summer 
or early fall, as compared to the amount 
consumed in December or early winter. 

During the periods first mentioned, not 
only the Vitamin € content, but the amount of 
juice per orange was less than during the 
latter period. And incidentally, the cost was 
highest at that time. 

During March it took an average of 144 cc. 
of juice to yield the daily requirement (con- 
sidered as 75 mg. by the A.M.A.). By June 
it took 176 cc. to supply the requirement, 
by September it was up to 196 cc., but by 
December only 137 cc. of orange juice, on the 
average, was needed to make up the daily 
quota. 

The cost of the daily “swig” was variable, 
but averaged at least 3.6 cents in the winter 
months, increased to 4.8 cents in the spring, 
and to 5.9 cents during the summer and early 
fall (calculated on a per-dozen basis) . 

The purchaser can not put too much reli- 
ance on size of oranges, or their comparative 
cost, as a guide to the amount of juice to be 
obtained, according to this interesting study 
from the laboratories of E. L. Patch Co. 
(January New England Journal of Medicine). 


Diabetics and Food Rationing 

In Britain, diabetics may exchange their 
sugar rations for more essential foods, but in 
this country for the present they are able to 
get most of the foods needed under the ration- 
ing prografn, so no such special regulations 
are needed, the OPA says. 

Under existing arrangements, a person 
needing special food can secure all he needs 
if a physician’s statement is presented to the 
local rationing board. 
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However, some such step on behalf of 
diabetics may have to be taken later on, say 
OPA spokesmen, and the possibility is “be- 
ing studied.” 

e e 


Pass the Pickled Walnuts 


For Vitamin C content, try walnuts. Three 
English scientists say that twice the amount 
of the vitamin needed for one day is to be 
found in a single pickled walnut. 

Weight for weight, these nuts have about 24 
times as much Vitamin C as orange juice, 
report Magnus Pyke, Henry Sarson and Ron- 
ald Melville to the English journal Nature, 
relayed by Science News Letter. 

When the kernel is soft, just before the 
shell is formed, is the stage at which the 
vitamin content is highest. 


Ammunition Down the Drain 

Due to the demands of wartime, we’re con- 
suming and exporting about 20 million 
pounds more of glycerine each year than we 
are producing . . . while down the drains or 
into American garbage pails go more than a 
billion pounds of fats and greases. 

Convert this waste into its equivalent of 
100 pounds of glycerine each year, and it 
would total up to five times what we need to 
“get out of the red,” notes the WPB office. 
The “red” in this case, is the big dent in our 
reserve supply. 

Or put it another way: if every housewife 
in the nation saved as little as one tablespoon- 
ful of waste fats a day (animal or vegetable) 
the total would amount to between 350 and 
450 million pounds per year. 

There won’t be much use in rolling war 
weapons off the assembly line, if there’s noth- 
ing to make them shoot, says the WPB. So— 
what’s your institution doing to help? 
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Ry-Krisp is probably the on/y natural whole grain bread 
available nationally. Not one bit of refined flour in it. Wax- 
wrapped, it’s always crisp and fresh. Thrifty. About 1¢ for 


Hospitals serve 
RY-KRISP as bread, 
toast, crackers 


4 wafers. Widely recommended by doctors for use in aller- 
gy and low-calorie diets. One of the types of food recom- 
mended for daily eating in National Nutrition Program. 
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HOW HOSPITALS USE RY-KRISP 


In normal diets—as a nutritional bread for pa- 
tients and staff. Furnishes 7 I. U. thiamin per 6.5 
gtam wafer. Good source of phosphorus and iron. 
Provides bulk to aid elimination. 


In allergy diets—Ry-Krisp is used as bread. Par- 
ticularly in wheat-free, milk-free and egg-free diets 
because Ry-Krisp is made simply of pure whole 
tye, water and salt. 


In low-calorie diets—Ry-Krisp is used as bread. 
Only about 23 calories per wafer. 


Get Ry-Krisp in the 9-lb. hospital economy 
iz from your wholesale grocer. 


Allergy Diets, new Low-Calorie | 
Diets and new 20-page book on 
whole grain products. Helpful 
recipes in each book—particu- 
larly valuable to hospital dieti- 
tians. Just mail coupon. 


Ralston Research Laboratories 
Ralston Purina Company 
aa 35 Checkerboard Sq., St. Louis, Mo 


Please send, no cost or obligation, allergy diets, low 
calorie diets and your new book on grain product: 
and their uses. 

Name__ 
Title. 


Address 


City. State 


a 
| 
> 
ae 
, Say é 
be- 
| 


PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


Mushroom Derivative Used 
in Hypertension 

The use of tyrosinase, which is obtained 
from mushrooms, in lowering high blood 
pressures is still in the experimental stage, but 
preliminary studies indicate that there is some 
value in this new use for an old chemical 
agent. 

The drug is not effective by mouth, but 
must be administered parenterally. As the 
name implies, it is an enzyme. 

First work was done on hypertensive dogs 
and rats, and later the compound was tried 
in human cases. 

The drug was discussed at a recent meeting 
of the American Chemical Society by Jensen 
and Tenenbaum of the Upjohn Company. It 
was first tried in hypertension because of its 
ability to oxidize phenolic compounds, which 
are said to be the cause of the disease, or at 
least of the symptoms. In its present form, 
the extract is in a high state of purity, suit- 
able for injection. 

e e 


Gentleness in Bowel Hygiene 

The trend away from drastic purgatives has 
been particularly well carried out in hospital 
practice. Very seldom do we see a physician 
order powerful laxatives these days. More 
often, they call upon nature to do the work, 
using bulk alone as a stimulus. Even the 
simple enema employs the principle of bulk 
for its results. 

One of the outstanding products for bowel 
correction during convalescence is Bassoran, 
easily administered granules containing ster- 
culia gum and magnesium trisilicate. By com- 
bining the well-established bulk-giving prop- 
erties of sterculia gum with the antacid-ad- 
sorbent effectiveness of magnesium trisilicate. 
Bassoran encourages normal peristalsis while 
correcting any underlying bowel irritation. 

Bassoran, a product of the Wm. S. Merrell 
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Company, is available in two forms: plain, 
and with cascara. The latter is used where 
the bowel is particularly atonic, as in senility. 
Both forms are supplied in 7 and 25 ounce 
jars. The dose is one or two teaspoonfuls 
followed by a large glassful of water. 


Vitamin D May Be Given in Milk 


Many forms of Vitamin D do not mix with 
milk formulas, and therefore are not suitable 
for adding to the infant’s bottle. One Vitamin D 
preparation that does mix well is Drisdol 
in Propylene Glycol. It does not float in milk, 
and does not adhere to the bottle. Thus, the 
infant gets the full value of the vitamin. 

Being an artificially activated product, it 
does not have a fishy taste or odor, and it is 
convenient to use. The usual prophylactic 
dose is two drops daily. 

Drisdol in Propylene Glycol, a Winthrop 
preparation, contains 10,000 U.S.P. units of 
Vitamin D per gram. It is available in bot- 
tles containing 5 cc. and 50 cc. A special 
dropper delivering 250 U.S.P. units of Vita- 
min D per drop is supplied with each bottle. 


New Nose Drop Contains 
Sulfa Drug 

Announcement is made of Sulmefrin, a re- 
cently introduced preparation of Squibb for 
intranasal use in the treatment of the common 
cold and sinusitis. 

The active ingredients are stablized sodium 
sulfathiazole sesquihydrate and a vasocon- 
strictor, d1-desoxyephedrine. 

With the demonstration that it was not 
always necessary to saturate the entire body 
with one of the sulfonamides in order to cure 
or prevent a local infection, various of the 
sulfonamide derivatives have been tried intra- 
nasally. For example, Dr. Frederick Myles 
Turnbull of Los Angeles reported in the 
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Half the job in treating constipation is get- 
ting the patient to establish ‘‘Habit Time”’ 
of bowel movement. The other half is to 
maintain it. 


Petrogalar is a useful aid in doing both. 


An aqueous suspension of mineral oil, 
Petrogalar adds unabsorbable fluid in the 
colon. Brings about comfortable elimina- 
tion with no straining . . . no discomfort. 


Unlike plain mineral oil, Petrogalar sup- 
plies moisture . . . retains moisture ... 
counteracts excessive dehydration. 


Supplied in 5 Types 


Petrogalar Laboratories, Inc. 
Chicago, Illinois 


Miscibility and even dissemination are as- 
sured by the fine division of suspended oil 
globules. 


Petrogalar is pleasant to take. It may be 
thinned with water, milk or fruit juices. 


Five types offer latitude of choice in treat- 
ing a wide range of conditions. 


Try Petrogalar on your next group of 
patients. 

*Reg. U. S. Pat. Off. Petrogalar is an aqueous 
suspension of pure mineral oil. Each 100 cc. of 


which contains 65 cc. pure mineral oil suspended 
ina flavored aqueous gel. 


“Promotes “Habit-Time” Bowel Mov 
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An antiseptic with high surface tension does not enter skin crevittes 
freely; therefore, its anti-bacterial action is limited to those ‘organ: 
isms which are in readily accessible places. | 


The low surface tension of Ceepryn, however, enables it to flow 
freely into minute hiding places of bacterial organisms. 


Another advantage of the low surface tension of Ceepryn is the 


ability of the antiseptic to penetrate readily the wall of the bacterial 


cell, which greatly steps up its germicidal action. 


Moreover, the powerful detergent action of Ceepryn i is valuable 
for its cleansing éffect during antisepsis, and its ability to loosen 
and remove dead tissue cells. 


Brand of Cetylpyridinium Chloride 


DIVERSIFIED ANTISEPTIC RANGE OF CEEPRYN 


Ceepryn is non-selective in its range of antiseptic activity. It is 
powerfully destructive to a very large number of species of bacteria 
and fungi. 


Trade Mark “Ceepryn’”’ Reg. U.S. Pat. Off. 
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Germicide which does not lower 

surface tension is slower to diffuse 
J through cell wall. Molecules of ger- 
ee, micide are distributed uniformly 
eee throughout the solution. 


[| a of Ceepryn and its lack of tissue toxicity. It permits normal healing 


Ceepryn lowers surface tension, there- 
fore diffuses through cell wall quicker 
Molecules become concentrated 
about cell wall through adsorption, 


SO oo 


giving greater germicidal action. 


CEEPRYN IS SAFE TO USE 


; Clinical and pharmacological studies have demonstrated the safety 


while preventing and controlling infection. 


Ceepryn Aqueous Solution 1:1000 
: pints and gallons 
Ceepryn Tincture 1:200 
—4 oz., pints and gallons 
Ceepryn Tincture 1:500 
—4 oz., pints and gallons 


Write. for sample and descriptive 


brochu re. 


MERR 


TINCTURE 


- Ceepryn is offered in three forms, all reasonably priced: 


one 


_ THE WM. S, MERRELL COMPANY CINCINNATI - U.S. A. 
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A.M.A. Journal in April, 1941, his results 
from the intranasal use of a 5 per cent aque- 
ous solution of sodium sulfathiazole sesqui- 
hydrate. Among 47 patients with chronic 
sinusitis, 40 reported definite symptomatic 
relief to a greater degree than with any other 
preparation used. The solution. however, 
was not stable and had to be freshly prepared 
each time it was used. 

Dr. Turnbull selected sulfathiazole because 
of its polyvalency as a bacteriostatic agent 
against staphylococci, pneumococci and 
streptococci which are the dominating organ- 
isms occurring in cultures taken from the nose 
and sinuses. 

dl-Desoxyephedrine was selected as a vaso- 
constrictor because it is compatible in solution 
with sulfathiazole sodium, whereas ephedrine 
is not, and because it could be used at a con- 
centration which would shrink the swollen 
mucosal tissues and promote drainage with- 
out blanching and yet not tend to produce 
unpleasant central side effects such as nervous- 
ness, sleeplessness and tachycardia. 

Sulmefrin is relatively stable to air, light, 
oxygen and heat. Applied to the nasal mu- 
cosa it is practically non-irritating to the great 
majority of patients. Repeated tests under 
various conditions upon the nasal mucosa 
of rabbits have indicated that Sulmefrin had 
no more inhibitory action upon ciliary motil- 
ity than a control solution of physiologic 
sodium chloride. 

Sulmefrin may be administered by spray 
or drops, 5 to 10 minims into each nostril, 
two to four times daily; or by tamponage, 20 
minims on each pack, applied for 15 to 30 
minutes once a day. Clinical studies indicate 
it to be a product of great value for the intra- 
nasal treatment of chronic sinusitis and upper 
respiratory infections. Sulmefrin is supplied 
in l-ounce bottles and in 1-pint bottles. 


Merchant Marine to Get 
Hospital Corpsmen 

For the first time, U. S. merchant ships 
will be provided with trained medical at- 
tendants. On March 12, 250 men enrolled in 
the U. S. Maritime Service completed a course 
in the new hospital corps school established 
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Meeting Calendar .. . 


April 15-16, Hospital Association of Penn- 
sylvania, Philadelphia 

April 27-29, Ohio Hospital association, Co- 
lumbus 

May 5-7, Tri-State Hospital assembly, Chi- 


cago 

May 6-8, Carolinas-Virginia Hospital con- 
ference, Roanoke 

May 10, Mississippi State Hospital associ- 
ation, Jackson 

May 16-18, Minnesota Hospital association, 
Minneapolis 

May 26-28, Hospital Association of New 
York State, and the New Jersey H. A., 
New York City 


at the Sheepshead Bay training station of 
the War Shipping Administration (New York 
City). 

In the past, passenger vessels carried li- 
censed physicians, but cargo carriers were 
dependent upon the native talents of the cap- 
tain, or medical advice coming in by radio. 

The men will have a three months’ course 
in disease prevention and control, personal 
hygiene, ship sanitation, first aid, psychology, 
transportation of sick and injured, how to 
vaccinate and inoculate, nursing and ele- 
mentary pharmacy. The hospital corpsmen 
will rank as petty officers. 


Trucks: Ready to Convert for 
First Aid 


A widely advertised beverage company, 
which operates a fleet of trucks covering 23 
counties around Cincinnati, has complete first 
aid equipment for all its trucks. Each is 
manned by an advanced first aid graduate. 
Since the fleet was put into operation early 
last summer, many accident victims have been 
given assistance. 

During a recent Ohio river flood at Cin- 
cinnati, every available truck and driver stood 
ready to assist the Red Cross. 

e 


Southeastern Cancels Meeting 

The Southeastern Hospital conference has 
decided to postpone indefinitely its annual 
meeting scheduled for Atlanta on April 29- 
May 1. 
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Are you convinced that the woman down the block is 
the world’s sharpest critic? If so, you haven’t seen the Abbott control 
scientists in action. Their exacting tests and rigid inspections make 
Mrs. Grundy seem the archetype of tolerance by comparison. For they 
are never satisfied that a product should merely look right. In making liter 
solutions, for example, they insist upon meticulous care and searching 
examinations to protect every step of the manufacture. Each ingredient, 
of course, is of tested purity. But did you realize that even the air in 
the Filling Room is filtered? That every container is made of glass 
especially designed to withstand the high pressure of the autoclave 
without danger of minute particles breaking free? That each cap is 
tested under strong vacuum to insure perfect closure? That each batch 
is subjected to rigid laboratory analyses and bioassays to be sure that it 
is sterile and free from pyrogens? And finally, that each filled container 
undergoes individual examination under strong light for color, clarity, 
and freedom from foreign particles? All these precautionary measures 
are your assurance that the liter solution you need will be safe and pure. 
Literature on Abbott Intravenous Solutions and Dispensing Equipment 
will be sent upon request. LaBoratories, North Chicago, II]. 


AAIDAdS 


Moll Intravenows $olutions 


IN BULK CONTAINERS 
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CLINICAL NOTES 


original sources or from current medical literature of special 


by () Each month this department will contain highlights from 


J. F. FLEMING, M.D. 


interest to hospital people—Superintendents, Interns, Nurses 


New Physical Sign in Lung Infarct 

Because of the similarity of symptoms of 
lung infarction and several other acute con- 
ditions, every new physical finding in this 
complaint is welcome. 

McMillan, of Winston-Salem, in the North 
Carolina Medical Journal, December 1942. 
describes a sign which, in conjunction with 
the other established findings, will be of con- 
siderable help in the diagnosis of lung in- 
farcts. 

It was noted that when the infarction was 
of any appreciable size, almost invariably 
these patients exhibited the most extreme 
tenderness at very light fist percussion. This 
has not been found true in cases of lobar 
pneumonia. 

The percussion is performed by a very 
gentle tapping with the ulnar side of the 
closed fist, so as to produce a very slight 
jarring effect. The sign may also be elicited 
in most cases by light direct or immediate 
percussion with the finger-tips. 

In reviewing the other findings which are 
observed in lung infarction, the author men- 
tions the following as classic symptoms: sud- 
den onset with pain in the chest, dyspnea. 
cough, red or streaked sputum, cyanosis. The 
patient is usually alert, but extremely restless, 
and does not appear toxic, as does the patient 
with lobar pneumonia. 

e e 
Virus May Cause Cancer 

Evidence that a virus-like principle may be 
the cause of mammalian cancer has been 
presented by Taylor of the University of 
Texas. 

It has been possible to obtain a potent 
tumor-producing substance from tumors, and 
culture it on a yolk-sac medium. The filtrate 
from the yolk-sac culture contains the virus- 
like principle which can generate neoplasms 
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in test animals. Rats were used in the ex- 
periments. 

These experiments add further support to 
the belief that a virus of some similar agent 
is responsible for cancer and other tumors 
in the human. 

e e 


Discovery of Measles Virus 

An important discovery, which will prob- 
ably have far-reaching effects, is the recent 
announcement of the isolation of the measles 
virus by Rake, of the Squibb Institute. 

The virus has been cultivated on the mem- 
brane of chick embryos, and has been trans- 
mitted from one culture to another over a long 
series. 

The technic of isolation has not been made 
public, because of the military importance of 
the discovery. 

e e 


Axioms for Ideal Obstetrics 

Beaton, of Grand Rapids, in the Journal of 
the Michigan State Medical Society, January 
1943, gives the following rules which, if fol- 
lowed, will save considerable grief in the 
management of obstetrical cases: 

1. Many of the common mistakes which 
cause fetal and maternal mortality are 
avoidable. 

2. Ninety per cent of women deliver nor- 
mally if allowed to; therefore, avoid that 
dangerous ten per cent by learning to dis- 
tinguish normal from abnormal. 

3. A woman who cramps and spots is an 
ectopic until proven otherwise. 

4. If you first classify an abortion, the 
treatment is then standard. 

5. Never meddle with women who bleed in 
the last trimester. They are abnormal cases. 

6. Verify fetal presentation early, as breech 
and transverse may get you into trouble. 


HOSPITAL TOPICS AND BUYER 


ji! 
1 hit 
Li]! 
| 
| 
H 
az 
1 
j 
; 
> 
“a0 
j 
i 
i 
ij 
j 
A 3 


@ Administered to the Patient Without Opening 
® Contents of Flask Are Not Exposed to Room Air 


ONLY 3 QUICK - SIMPLE EASY STEPS 
TO ADMINISTER 


SOLUTIONS 
igent 
ai Pscnicag Send for Information on these Solutions and 
Plasma Recovery 
on 
| taboratre CON TINEN TAL OXYGEN EQUIPMENT 
yrob- COMPLETELY AUTOMATIC, THOROUGHLY DEPENDABLE, WIDELY USED . 
cent _ LITERATURE ON REQUEST. 
asles 
nem CONTINENTAL HOSPITAL SERVICE, Inc. 
“ 18636-50 DETROIT AVENUE CLEVELAND, OHIO 
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DEWITT OPERATED HOTELS Pioneer Flat-Banded Rollpruf Gloves 
hich "a Surgeons have widely approved the ex- 
are Ju Cleveland clusive Rollpruf flat-banded wrist that 
HOTEL HOLLENDEN clings snugly to the sleeve. No rolling 
In Columbus down to disturb the surgeon. Made of 
nor- NEIL HOUSE either latex or DuPont neoprene, 
be In L Pioneer’s process assures tissue-like 
that “ Lancaster, O, sheerness, great tensile strength an 
dis- THE LANCASTER unusual life under autoclaving. Hundreds 
Iu Coming, N. Y. of doctors and nurses with dermatitis 
THE BARON STEUBEN of the hands from rubber gloves report 
dines relief by change to neoprene Rollprufs, 
Chick, IN which are like — 
the THEO. DEWITT PRESIDENT for data—or ask your regular supplier. 
THE PIONEER RUBBER COMPANY 
ai Ba 247 Tiffin Rd., Willard, 0., U.S.A., New York, Los Angeles 
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7. The question in every primiparous labor 
is, “Will the head come through the pelvis?” 

8. Any labor of twenty-four hours or more 
is prolonged and belongs in the abnormal 
group. 

9. Never use posterior pituitary substance 
in the first stage of labor. 

10. Do not rupture membranes promiscu- 
ously, 

11. Abuse with the forceps leaves a telling 
mark. 

12. Learn to deliver impacted shoulders 
as there is no time for consultation. 

13. Be prepared for post partum hemor- 
rhage as the warning is brief. 

14. Obtain the advice of a consultant early 
to keep out of trouble. Don’t wait until you 
are in trouble to ask him to share the blame 
of mismanagement. 


PERSONALLY SPEAKING... 


AGATHINA, SISTER M.—Former head of St. 
Elizabeth hospital, Lincoln, Neb., has been 
transferred to St. Mary’s hospital, Emporia, 
Kan. (See Ascella) . 

ANDERSON, LieuT. Cart G.—Former busi- 
ness manager of Nebraska Methodist Epis- 
copal Hospital and Deaconess Home, Omaha. 
Neb., is now in the medical administrative 
corps, serving at Sioux Falls, S. D. 

ASCELLA, SistER M.—Former surgical 
supervisor at St. Elizabeth hospital, Lincoln, 
Neb., is now supt. of the institution (See 
Agathina). 

Batren, Mrs. Marion Catvin—Now head 


of Waterman Memorial hospital, Eustis, Flor- 


ida. She was formerly at Kings County hos- 
pital, Brooklyn, N. Y. 

Bower, Mrs. Erste M.—<Acting supt. of 
South County hospital, Wakefield. R. I., has 
reported for duty at Fort Devans. 

CoLeMAN, Ciara A.—Resigned as head of 
Warren (Ohio) City hospital. 

CRESCENTIA, SistER M.—Once a superior 
at St. Francis hospital, Evanston, IIl., is now 
assistant supt. of Creighton Memorial St. 
Joseph’s hospital, Omaha, Neb. 
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Datton, Frances E.—Now acting head of 
Leonard hospital, Troy, N. Y. (See Ferraro). 

Downer, I. NormMAN—Business manager 
of Santa Clara County hospital, San Jose, 
Calif., is now a captain in the army medical 
administrative corps. 

FERRARO, PatmMa M.—Supt. of Leonard 
hospital, Troy, N. Y., resigned (See Dalton). 

GosNELL, HazeL M.—Has taken over super- 
intendency of Glenville hospital, Cleveland, 
Ohio, succeeding Mrs. Julia M. White. 

Heyer, Dr. Oscar C.—Resigned as supt. 
of the Leeds Kansas City Municipal Tuber- 
culosis hospital to re-enter tuberculosis work 
in Illinois (See Noon). 

Hiccs, Mitprep—Resigned as head of 
Stephen B. Van Duzee hospital, Gouverneur, 
N. Y. She is now administrator of Massena 
(N. Y.) hospital. 

Kassner, F. E.—Resigned as associate 
director of Michael Reese hospital, Chicago, 
and has taken over superintendency of Spring- 
field (Ohio) City hospital. 

Mienin, Dr. C. F.—Now acting head of 
Wyoming County Community hospital, War- 
saw, N. Y. 

Myers, WarREN H.—Is the new assistant 
supt. of Easton (Pa.) hospital. 

Noon, Dr. MattHew J.—Appointed head 
of the Leeds Kansas City Municipal Tuber- 
culosis hospital. He was formerly field con- 
sultant and clinic physician for the Wiscon- 
sin Anti-Tuberculosis association at Milwau- 
kee (See Heyer). 

Oscoop, Dr. WintHrop B.—Appointed 
medical supt. of Memorial hospital, Worces- 
ter, Mass. 

Pierce, S. ELLis—Appointed assistant head 
of Charlotte (N. C.) Memorial hospital. 

Scort, Rotanp A.—Formerly at Burnham 
City hospital, Champaign, IIl., is now head 
of Iroquois hospital, Watseka, IIl. 


Deaths 


Brap.ey, Ricuarps M.—Chief executive of 


‘the Thomas Thompson Trust, died Feb. 10. 


aged 82 years. His Trust did much to foster 
“adequate care for all the sick of a modern 
community” and originated one of the first 
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Beneath his gloves 


HE doctor who scrubs his hands with Germa-Medica 
before slipping them into rubber gloves, doubly pro- 
tects himself and his patient from infections. 

For Germa-Medica contains the highest possible concen- 
tration of soap solids. The emulsifying lather flushes out 
dirt and secreted substances with dependable thorough- 
ness, leaving the hands surgically sterile. 

The fact that more than 60% of America’s hospitals use 
Germa-Medica proves that doctors and superintendents 
appreciate its added protection. So switch to Germa- 
Medica—now—for a stronger bulwark against infections. 


~\ HANDS SURGICALLY STERILE | 


MADE BY THE MAKERS OF BABY-SAN 
AMERICA'S FAVORITE BABY SOAP 


THE HUNTINGTON <> LABORATORIES INC 


HUNTINGTON. INDIANA ToROMTO 


Why play 


blindman’s 
buff? 


“Some people waste a 
whole evening trying 
to find a ‘nice,’ ‘cheap’ 
place to stay. Not me! 
I pick out a good hotel 
and my worries are 
over. Everything I need 
is right at my elbow.” 


J. D. Findlay, Raleigh, N. C. 
AMERICAN HOTEL ASSOCIATION 
FOR A FRESH START 


STOP AT A 


HOTEL 
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U.S. Navy Official Photo 


On many campuses, U. S. 
Naval Training Schools battle against time to turn 
recruits into officers, Often DUPARQUET engi- 
neers have already been in there doing a job. 
Enlarging the school’s cooking layout—from “mess 
gear” (china, glass and silver to us landlubbers) to 
batteries of heavy- -dutygequipmert. Installations to 
save fuel consumption, operating time, repairs. 
For, in war or peacetime, you can count on 
DUPARQUET equipment to keep efficiency up, 
replacements down. 


FURNITURE @ CARPETS 
LINENS @ CHINA 
SILVERWARE GLASS 
KITCHEN EQUIPMENT 
and UTENSILS 
REFRIGERATORS and 
REFRIGERATION 
’ BARS and BEER SYSTEMS, etc. 


NATHAN STRAUS-DUPARQUET, Inc. 


SIXTH AVE., I8TH-I9TH STS., NEW YORK. 
BOSTON... __.Jones, McDuffee & Stratton Corporation 
CHICAGO .. Duparquet, Inc. 
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plans for hospital care and sickness insurance 
in the U. S. 

CaRNEY, Ernest R.—President of the Na- 
tional Hospital association, and recently ap- 
pointed comptroller of Provident hospital, 
Chicago, died Feb. 10, aged 63. 

CuMMINGS, CLARENCE J.—Died on Jan. 28 
at Tacoma, Washington. He retired two years 
ago after 22 years’ superintendency of Tacoma 
General hospital. Mr. Cummings was past 
vice-president of the A.H.A., past president 
of the Western Hospital association, and was 
first president of the Northwest Hospital as- 
sociation. 

Fircu, Nettie—Former head of Paulina 
Stearns hospital, Ludington, Mich., died at 
her home on Jan. 7. 

CHaRLes A.—One of the past presi- 
dents of the Hospital Association of Pennsyl- 
vania, died Feb. 15 at his home in Philadel- 
phia, aged 75 years. Dr. Gill was head of 
Samaritan hospital for five years, of German- 
town dispensary and hospital for 18 years, 
and of the Hospital of the Protestant Epis- 
copal Church for 13 years. He retired five 
years ago. 

Harsua, Dr. McInTIRE—One of 
the founders of the American College of Sur- 
geons, and professor emeritus of clinical sur- 
gery at the U. of Illinois, died in Chicago 
on Feb. 27. 

Hazzarp, A. R.—Member of the board of 
directors of the Associated Hospital Service 
of Philadelphia, and supt. of Chestnut Hill 
hospital, Philadelphia, died Dec. 21. 

HorrMan, JosepH E.—Retired surgeon 
and a founder of Kensington hospital for 
women, Philadelphia, Pa.. died Feb. 16, 
aged 88. 

e 
Coffee and the Mental Patient 

Highly nervous mental patients can not be 
“taken off” coffee all at once, Supt. J. H. 
Therell of the Florida State hospital at Talla- 
hassee told state officials re: rationing. 

“Serious problems” were anticipated if the 
5,000 mental patients at his institution have 
a cup of coffee only every other day . . . and 
that is all they will be permitted on the basis 
of rationed foods used in December. 

The institution recently had no coffee at all 
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| Here Are Your Answers 
(See Page 17) 


1. Jean Dominique Larrey, surgeon gen- 
eral of Napoleon’s army. The dispatch, issued 
in July, 1793, referred to the battle for the 
raising of the siege of Metz, and commended 
Major Larrey and his companions of the fly- 
ing ambulances for their attention to the 
wounded. 

2. Galen, born in Pergamum in the year 
130 A. D 

3. During the Spanish-American war, 
when nurses took care of soldiers in U. S. 
army camps, especially during typhoid epi- 
demics. 

4. The University of Wurzburg. 

5. Oliver Wendell Holmes. 

6. A. C. Seawell, administrator of the City- 
County hospital, Fort Worth, Texas. 


during a three day shortage, and Supt. Therell 
characterized this period as “three of the most 
unpleasant days he ever spent”. 

* 


More Army-Navy “E” Awards 

Davis & Geck, Inc., the world’s largest man- 
ufacturers of sterile surgical sutures, have 
received the Army-Navy “E” award for ex- 
cellence in production. 

Two pharmaceutical firms recently receiv- 
ing this recognition are Wallace & Tiernan 
Products, Inc., Belleville, N. J., and Parke, 
Davis & Co., Detroit. 


Winthrop Takes Over Alba 
Pharmaceutical Co. 

Winthrop Chemical Co., Inc., has absorbed 
Alba Pharmaceutical Co., Inc. The Winthrop 
company is perhaps best known for its re- 
search in and production of Atabrine, quinine 
substitute. The merger is expected to permit 
even further expansion of Winthrop’s present 
medical research program. 

e 


Blankets Against the Russian Cold 
Russian War Relief, Inc., has purchased 
some 60,000 blankets here for Russian hos- 
pitals and sanatoria. This is in addition to 
some 17,000 which have already been shipped, 
contributed largely through war relief funds. 
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ETHYL CHLORIDE 
U.S.P. 


Recognized for over forty years as a high 
grade, chemically pure product, prepared 
especially for anesthesia. It is stable and 
is guaranteed to retain its purity and re- 
main unchanged indefinitely. Gebauer’s 
Ethyl Chloride U.S.P. is now also available 
in Dispenseal Bottles with automatic 
closures in the following sizes: 4 fl. oz. 
(108 gms), 3 fl. oz. (81 gms), 2 fl. oz. (54 
gms), 1 fl. oz. (27 gms). Fine, medium and 
coarse sprays. Gebauer’s Ethyl Chloride 
in the well-known metal tube is supplied 
in the following sizes: 40 gms metal tube 
with regulating spray. 100 gms metal 
tube with regulating spray. 


Literature: on request. 


=» The GEBAUER CHEMICAL CO. 


DISPENSEAL BOTTLE 


* CLEVELAND, OHIO, U. S. A. 


You will immediately sense and 
enjoy its old hospitable atmos- 
phere which has marked this as 
a truly fine modern hotel. Located 
within a five-minute ride to every- 
thing worthwhile, and yet far 
away from disturbing city noises. 


600 ROOM with bath $3.00 up 


COMFORTABLY AIR- CONDITIONED 
lounge and Restaurants 


DANIEL CRAWFORD, JR., Manager 
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Your Hospital 
Is No Place For 
FILTHY ROACHES 


These pests crawl about 
in surgical disposal, gar- 
bage etc., eat and taint 
food supplies with their 
sickening odor, gnaw holes 
in blankets, woolens, drap- 
eries, robes, linens, file 
records etc. They invade 
kitchens, supply lockers 
and the rooms of your 
patients. You must wage 
war on them at all times. 
Use Gator Roach Hives for 
100% efficiency. Bait of 
one Hive has about the 
same killing power as a 
pint of spray or a pound 
of powder—lasts six to 
twelve times longer; pre- 
sents no mess, no odor 
and can be kept out of 
sight. These Hives may be 
used in every part of the 
building—keeping the kill- 
ing bait available twenty- 


DE SOTO CHEMICAL CO. 
ARCADIA, FLA. 


four hours a day for 
months at a time, thus 
killing Roaches, Waterbugs, 
Silverfish and Crickets by 
the thousands and keeping 
premises free of new com- 
ers. Proven by fifteen years 
of world wide use in big- 
gest hospitals, public 
buildings, restaurants, 
Army and Navy ete. 
Nothing to mix. Ready 
for instant use. Available 
from Wholesale Druggists. 
If yours has none, order 
direct. Trial Package of 
36 hives $2.80 postpaid. 
De Soto Chemical Co., 


Arcadia, Fla. Further de- 
tails on request. 


GATOR ROACH HIVES 
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HOW to doit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, III. 
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No. 216. Aseptic Ophthalets. Approved oph- 
thalmic ointment formulae, each capsule con- 
taining one complete eye 
— vided in Ophthalets 
“MeNeil.” These 
aseptic, soft-elastic 
gelatin, sealed cap- 
sules are easily 
opened, enabling 
the ointment to be 
applied directly 
into the eye. Eco- 
nomical—no loss by 
waste or spoilage. 
Can be readily ster- 
: ilized for use in the 
operating room. Such eye medications as 
atropine, boric acid, mercuric oxide, epine- 
phrine, silver proteinate, etc., are available 
in ophthalet form. Samples of Ophthalets 
Acid Boric (5%) sent on request. 


No. 171. Chemical Sterilization of Surgical 
Instruments. The “cold sterilization” of instru- 
ments is a timely subject, requiring a knowl- 
edge of bacteriology and the effect of chemical 
agents on metals. A well-written and detailed 
bacteriological report on the bactericidal and 
sporicidal qualities of Bard-Parker Formalde- 
hyde Germicide has been prepared by an out- 
standing bacteriologist, and has been published 
in a leading surgical journal. A reprint of the 
article is available. 


No. 212. Either-Hand Rubber Glove. A new 
type either-hand glove has been introduced 
under the trade name “Quixam.” Covers the 
hand only, with~ 
beaded top end- 
ing at wrist. Fits 
either right or 
left hand com- 
fortably. Saves 
sorting, pairing, 
turning and waste 
of broken pairs. 
Made of pure latex—sheer but tough. Provides 
a practical method of conserving latex by re- 
placing two gloves with one and also by elim- 
inating the gauntlet. Write for details. 


No. 82. Inventory Sheet of Food Supplies. 
Popular with chefs and storeroom men, be- 
cause it is a practical arrangement of food 
supplies purchased by hospitals. Very handy 
for inventory purposes. 
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No. 213. Catalog of Service, 
U. S. and Allied Flags. The op- 
portunity is here for you to 
honor the members of your staff 
who have entered the Service— 
by sending for this new catalog 
and price list of honor rolls, 
Service, United States and Al- 
lied flags of all types and sizes. 
Regalia’s Service flags meet all 
the requirements of the Official 
Service Flag as passed upon by Congress and 
the War Department. The catalog is colorful, 
in that most of the illustrations appear in nat- 
ural color. Actual samples of materials used 
in the flags are also included. It’s free. Send 
for your copy today. 


No 211. San Pheno V. Here at last is a pow- 
erful disinfectant without a cresol odor; in 
fact, it has a very pleasant odor, makes a clear 
solution in all waters, has a fine soap base; is 
non-irritating and non-corrosive. Can be kept 
on hand over a long period of time, yet retains 
its strength even when exposed to the air. 
Write for sample and literature. 


No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


No. 215. Flexible Wood Link Mat. Because of 
the shortage of rubber and other critical ma- 
terials, the recent development—Flexible Wood 
Link Matting—will be good news. Substan- 


tially constructed of wood links, it is light in 
weight, can be rolled or folded and affords 
good drainage. 


The ends are beveled to re- 
duce danger of 
tripping. Inexpen- 
sive! Comes in 
various sizes. De- 
tailed literature 
available. A spe- 
cial service and 
advisory depart- 
ment has been set 
up to help you in 
conserving your 
present matting. 


(Continued on following page) 
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A Good End-Result in Skin Conditions 


as Well as Burns and Wounds 


(b) Same lesion, almost en- 
tirely healed, after 10 
weeks’ local treatment with 
White’s Vitamin A and D 
Ointment. Early dressings 
were changed each day, 
subsequent dressings at in- 
tervals of 4-5 days. Gran- 
ulation promptly assumed 
healthy appearance, and 
re-epithelization followed. 


The same properties which have made 
White’s Vitamin A and D Ointment 
an outstanding therapy in burns and 
wounds, also recommend its considera- 
tion in a variety of skin conditions. 
As a protective dressing in fissured 
nipples, in the postoperative care of 
ano-rectal conditions, and in varicose 
and diabetic ulcers, White’s Vitamin 
A and D Ointment provides prompt 


relief of pain, rapid healing, and a 


good end-result. 


(a) Long-standing diabetic 

ulcer, treated intermit- 

tently by approved meth- 
ods without success. 


White's 
VITAMIN A AND D 
OINTMENT 


Supplies the natural A and D_ vitamins—de- 
rived from fish liver oils—in the ratio as found 
in cod liver oil—in an appropriate lanolin- 
petrolatum base. The Ointment possesses a pleas- 
ant odor, is free from excessive oiliness and will 
not stain tissue. May be kept indefinitely at 
ordinary temperature without becoming rancid. 

Supplied in four convenient sizes: 1% oz. 
tubes; 8 oz. and 16 oz. jars; 5 Ib. containers 
(hospital size). 

Ethically promoted—not advertised to the 
laity. White Laboratories, Inc., Newark, N. J. 
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HOW to do it... 
WHERE to get it 


(Continued from page 44) 


No. 214. Oxequip—Oxygen Therapy. A 382- 
page book, fully illustrated describing every 
type of respiratory equipment and inhalator 
therapy apparatus (i.e., oxygen tents, insuffla- 
tion units, humidifiers, nasal catheters, masks 
and resuscitator-inhalator-aspirator machines 
and parts) will be sent you upon request. The 
literature also describes in detail the com- 
pany’s improved method of supplying oxygen 
and anesthetic gases to a number:of locations 
from one centralized point, with an absolute 
minimum of equipment, thus reducing service 
costs to a mere fraction of the expense of 
supplying gas in individual cylinders. 


No. 193. New 
Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for urine- 
sugar, available 
under the name 
Clinitest Urine- 
Sugar Analysis 
set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a_ small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 


No. 129. Hospital Accounting Procedure. 116 
pages illustrating and describing a complete 
system of hospital accounting forms adaptable 
to the requirements of hospitals of all sizes and 
types or organizations, and conforming to the 
uniform classification of accounts recommended 
by the American Hospital Association. 


No. 75. Blood Plasma Cabinet. Refrigeration 
is all-important in the new developments in 
storage of human blood plasma. Frozen plasma 

approaches the 
ideal blood substi- 
tute in that it can 
be preserved in- 
definitely without 
deterioration. The 
Stangard—a new 
specially built and 
designed low tem- 
perature 2 in 1 
freezing and stor- 
age plasma cabi- 
net—is powered 
by a quality compressor of adequate capacity 
to be extremely economical in operation. Spe- 
cial size cabinets available on order. Write for 
further details and price list. 
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No. 42. Special Plasma Sedimentation Flask, 
The Cutter Sedifiask is designed to yield the 
maximum blood plasma 
by natural sedimenta- 
tion. The Sediflask 
serves a double purpose 
—first, economical 
preparation of human 
plasma for banking— 
and, second, transfusion 
of whole blood directly 
from the vacuum-sealed 
flask into which it was 
drawn. The Sediflask is 
furnished with an air 
tube and suspension 
bail. Literature describ- 
ing the Sediflask will be 
sent upon request. 
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y No. 40. Quantity Recipe 
Cards (for six or fifty) 
giving uses for Instant 
Ralston (the whole wheat 
ye cereal that needs no cook- 
ing) that will help stretch 
the meat ration, are avail- 
able free to hospital peo- 
ple. Write today for your 
Quantity Recipe Cards. 


No. 108. Your Hospital and You. A collection 
of National Hospital Day messages which have 
appeared in leading magazines since 19384 are 
reproduced in a handsome 9 x 14 inch spiral 
bound brochure and will be sent your hospital 
upon request. The foreword contains a message 
written especially for the patient, to help him 
better understand the purpose and the friendly 
efficiency of the modern hospital. 


No. 16. The SR Cut- 
Rak, a newly per- 
fected cutting plas- 
ter rack, cuts and 
dispenses plaster 
with one hand—no 
scissors — no tear- 
ing; cuts many 
widths at one time 
—holds all makes 
of plaster. No 
maintenance cost. Economical, as it eliminates 
waste—cutting the plaster the exact length 
desired. Sturdily constructed. When not in 
use, cutter and plaster fully enclosed—easily 
cleaned for hospital cleanliness. The Cut-Rak 
conserves rubber and time. Send for further 
details and price. 

No. 172. Germicide — Fungicide — Antiseptic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and wherever a dependable 
antiseptic is needed. Also, dilution chart. 
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No. 69. New Water Purifier. A water purifier 
utilizing an exclusive new principle is being 
offered under the name 
“Everpure.” Delivers alarger 
quantity of water with less 
attention and more efficient- 
ly purified than any other 
unit of comparable size and 
cost. Removes _ sediment, 
chlorine, phenols, algae, ob- 
jectionable tastes and odors. 
An ideal source of pure 
water for mixing x-ray film 
processing solutions, diag- 
nostic opaques, for drink- y 
ing, etc. Available in two sizes. Write for 
full details. 


No. 169. Safety Patches for Rubber Goods. Re- 

air punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
ete., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 


ment produces prompt alleviation of pain; 
formation of a flexible eschar; a minimum of 
scarring; and prevention of infection. Liter- 
ature upon request. 

No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address will bring an offer from a reli- 
able buyer. Small quantities, as well as the 
largest, are purchased. Top prices are paid. 


No. 195. A New Handle for Old Surgical 
Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 


ents or supervisors on request. | 
int 
rat No. 205. Treatment of Burns. Hydrosulphosol OPP ORTUN ITIES eee | 
k- (a sulfur solution) according to recent reports, 
ch is proving highly successful in the treatment practices —nhospitals — furnished —and sold—Locations 
il- of burns. The product is interesting, in that it for doctors and dentists. Write for your wants. F. V. 
attempt — Kniest, 1537 So. 29th, Omaha, Nebraska. Estab. 1904. 

method of cell regeneration. e solutio 

dressings; is easily applied as a spray. Treat- Hospital Topics and Buyer, 43 E. Ohio St., Chicago, Ill. 
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AZOCHLORAMID 
ge 
1m e 
ly is Convenient to Use | 

This highly efficient chlorine bactericide is available 
ut- in both oily and aqueous solutions for topical appli- ia 
er- cation to open wounds, and for use as a wet dressing, 
“= hot soak or irrigating agent. 
ber Azochloramid is characterized by its unusual stability and sim- 
no plicity of use. Saline mixture tablets permit the easy preparation 
ar of aqueous solutions which may be stored in a brown bottle for 
ve! weeks without appreciable deterioration. The potent antiseptic is 
es thus available for immediate use as required. : 
Yo os Azochloramid is effective against all types of pathogenes. Re- z 
tes ee duced dressing trauma and lessened tissue damage permits early - % 
sth wound asepsis without retarding the normal healing process. The 4 
ily fact that Azochloramid will not stain tissue, bed linen or clothing 7 
ak is a valid consideration as well. . 
= Trial quantities and com- Azochloramid is used extensively by the U. S. Army and 
prehensive literature sent Navy Medical Corps. 

tic. to physicians on request. 
the WALLACE & TIERNAN PRODUCTS, INC. | 
ae BELLEVILLE, NEW JERSEY, U. S. A. : 


ER MARCH, 1943 41 


he 
— 
— 
— 
— 4 


SAVE TIME-SAVE LABOR 


in URINE-SUGAR TESTING with 


CLINITEST 


5 drops urine 


10 drops water 


Drop in tablet 


Allow for reaction, 
_ then compare with 
color scale. 


By substituting Clinitest Urine-Sugar Analysis Tablets for the 
usual type of reagent solution, you effect these advantages: 


. Saving of Time—Single test requires less than 1 minute 
® —adaptable to mass testing. 


Saving of Labor—Just a few simple steps; no external 
heating required; no water bath; 
no bulky reagent solutions; no 
compounding; no assaying. 

These advantages save man-hours, give 
a reliable and standardized test, effecting 
economies that may far outweigh the 
small difference in cost between Clinitest 
Tablets and the standard reagent solution. 
Write for full descriptive literature on 
Clinitest Urine-Sugar Analysis Set and 
economical Laboratory Unit. 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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AN EFFICIENT 
GERMICIDE 


VEGETATIVE SPORE 
Test interval (minutes) producing sterility Test interval (hours) producing sterility 
PUS BLOOD PUS BLOOD 
Test organism Test organism 
wet | dry || wet | dry wet | dry || wet | dry 
Staph. aureus 2 B. anthrasis 1 1 
Strept. hemolyticus Cl. tetani 18 18 18 18 
pyocyanea Yn Yn Yn 1 Cl. welchii 1 2 4 4 
*Controls negative—did not resist drying 


CONSERVES THE BUDGETED DOLLAR 


When used as directed, the Solution will 
not rust, corrode or otherwise damage steel 
instruments, glass or heat-treated rubber. 


The Solution is non-injurious to the keen cut- 
ting edges of surgical knives and scissors, 
and delicate surgical instruments... thus 
serving to safeguard the surgeon's and hos- 
pital’s instrument investment. 


The Solution retains its high germicidal 
effectiveness over long periods of use if 
kept undiluted and free of foreign matter. 


GERMICIDE 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


DANBURY, CONNECTICUT 
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For GENERATIONS certain elements of med- 
ical research have been directed toward the 
safety of childbirth, toward the general im- 
provement of obstetric practice. Careful em- 
ployment of a barbiturate often mitigates the 
bitterness of labor, helps bring the mother 
through with little recollection of her ordeal. 
Developed in the Lilly Research Laboratories, 
‘Seconal Sodium’ (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) is a barbi- 
turate with prompt but comparatively brief 
effect. Short-acting ‘Seconal Sodium’ permits 
better control of hypnosis than when longer- 
acting barbiturates are administered and is 
relatively nontoxic within the latitude of 
therapeutic requirements. 

ELI LILLY AND COMPANY 


Principal Offices and Laboratories, Indianapolis, Indiana, U.S.A. 


BUY WAR BONDS AND STAMPS 
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